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Conducted by Victor’E. Costanzo, M. H. A. 


Graduate Program 
in Hospital Administration—II 


The Academic Year 

The graduate students in hospital 
Louis Uni- 
versity have a two semester course. 


| Besides the core program in hospital 


administration certain selected uni- 
versity courses are required. In ad- 
dition, during the year, assignments 


| to several hospitals are made where 


independent project studies are ac- 
complished. Field trips are scheduled 
to hospitals in order to integrate 


| clinical experience with the study of 


standard patterns of operation. Films 
are the chief visual aid utilized. 


| First Semester Courses 


The courses in hospital adminis- 
tration during the first semester offer 
a broad orientation to the field of 
hospital administration and _ public 
health from the viewpoint of the ad- 


| ministrator. We have found that the 


| conference system makes it possible 
| for discussion to cover a wide range 
| of material which is developed from 


assigned questions and text references 
in Hospital Organization and Man- 
agement by Malcolm T. MacEachern, 
M.D.; Hospital Trends and Develop- 


ments by Arthur C. Bachmeyer, 
M.D., and Gerhard Hartman, Ph.D.: 
and Law of Hospital Physician and 
Patient by Emanuel Hayt, LL.B. and 
Lillian R. Hayt, M.A. 

While there are fewer field trips 
in this first semester we do invite 
administrators to sessions held to in- 
troduce the students to administra- 
tors and their hospitals. 

The university courses required 
are in the area of personnel manage- 
ment, introduction to statistics, and 
social security. 

First Semester Projects 

We plan to assign each student to 
a hospital for the Saturday morning 
8:00 to 12:00 period. The student 
will work without pay. In return, a 
rotation through all the departments 
of the hospital will be achieved dur- 
ing the year with the student re- 
maining a maximum of one month in 
any one department. The schedule of 
rotation will depend upon conditions, 
the hospital administrator, and the 
student. A minimum of two formal 
projects will be studied and reported 


(Concluded on page 128) 





The Sixth District of the Illinois Hospital Association honored Mother St. Louis 

of Mercy Hospital of Urbana, on the occasion of her Golden Jubilee last fall. 

The photo shows Father John Weishar, Diocesan Director of Hospitals, Peoria, 

and a former student in Hospital Administration at St. Louis University, who 

gave the address; Mother St. Louis; and Mr. Russell H. Duncan, Chairman of the 
Sixth District of the Illinois Hospital Association. 
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| to its sturdy cold rolled steel base, this ToMAC TABLE provides complete flexibility in use—with 
: OVERBED TABLE sets new standards in design, wheel chair, room chair —even with beds requiring 
‘ bedside rails. 


construction and performance. 
LOWER PHOTO: a “make-up” or shaving mirror is 


It’s a sturdier table... by actual weight tests, 50% , ; 

di h ‘th f 7 her leadi k directly in front of the patient, no matter which 
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It’s a more convenient table... with finger-tip ad- includes removable tray (white enamel or stainless 
justment at any point between 29” and 44”. It’s a steel) and convenient book rest. 
more attractive table... functionally designed and 
beautifully finished in Silver Mist Beige, Walnut 
Brown, Maple Rustic Tan—or in any solid color 
you want, at no increase in cost. 
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Bishop Federal New Auxiliary 
In Salt Lake City 


The Officers of the Association and 
the Editors of HOSPITAL PROG- 
RESS were most gratified to learn on 
February 14 of the appointment of 


BARD ° U.S.C.I. 








This month with the 


IALIUK 


a member of the Conference of Bish- 
ops’ Representatives as Auxiliary to 
His Excellency, The Most Reverend 
Duane G. Hunt of the Diocese of 
Salt Lake City. The new Salt Lake 
Auxiliary is the first North Carolina 
native Bishop. In addition to the 
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directorship of hospitals for the dio- 
cese of Raleigh, the new Bishop car. 
ried on many other diocesan respon. 
sibilities. 

To the new and broader field of 
activity as a member of the hierarchy, 
we feel certain Bishop Federal wil] 
contribute significantly in advancing 
the Church’s interests. 


Sister Helen Jarrell, R.H., 
Secretary — Emeritus Dies 

At about 11:30 p.m. on Saturday, 
February 24, Sister Helen Jarrell 
passed to her eternal reward. The 
funeral services were held in the 
chapel of St. Bernard’s Hotel Dieu 
Hospital, Chicago — the hospital 
which she helped to establish in 1903 
and for which she labored so zeal- 
ously all of these years. 

Celebrant for the Requiem Mass 
on Wednesday, February 28, was 
His Excellency, The Most Reverend 
William E. Cousins, Auxiliary Bishop 
of Chicago. Father John Thomas, 
S.J., of St. Louis University, in his 
sermon touched upon the high lights 
in the life of the deceased. 

In addition to Reverend Mother 
Murray, Mother General of the Re- 
ligious Hospitallers of St. Joseph of 
Kingston, Ontario, and the brother 
of the deceased, Mr. Charles Jarrell, 
also of Kingston, about 20 members 
of the Reverend Clergy of Chicago, 
Joliet, and neighboring towns and 
representatives of many of the Cath- 
olic hospitals in Chicago attended 
the Funeral Mass. Also attending 
were Father Alphonse M. Schwitalla, 
S.J., President-Emeritus of the Asso- 
ciation; Past-President, Monsignor 
John W. Barrett of Chicago; the 
President, Monsignor John R. Mul- 
roy of Denver; Sister M. Seraphia, 
S.S.M., St. Mary’s Hospital, St. 
Louis, Treasurer of the Association; 
Reverend Mother M. Concordia, 
S.S.M., of St. Louis, a former mem- 
ber of the Executive Board; Father 
John J. Flanagan, S.J., Executive 
Director, and M. R. Kneifl, Execu- 
tive Secretary. 


Father Bertrand Organizes 
Hospital Administration Institutes 
For several years, Institutes in 
Hospital Administration have been 
given by the two Conferences of 
Catholic Hospitals, one in Quebec 
and the other in Montreal. More 
recently the Committee of Hospitals 


of Quebec has sponsored these edu- 
Continued on page 10A) 
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Dayton, Ohio, which has 
just installed 5 pedestal- 
type and 3 trunnion-type 
Wear-Ever kettles in its em- 
ployee cafeteria. 


The National Cash Register people are especialiy 
aware of the importance of providing efficiency 
through better machines. After all, it’s their business. 

So when it came to buying steam jacketed kettles 
for their own industrial cafeteria, it seems only logi- 
cal they picked Wear-Ever Aluminum after careful 
consideration. 

Two important features influenced their selection. 
Wear-Ever Aluminum can be depended on for the 
finest cooking results because it spreads heat fast 
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and evenly. And Wear-Ever kettles can be depended 
on for long service because they’re made of THICK, 
super-tough alloy. 

The fact that many Wear-Ever Aluminum kettles 
have been giving highly satisfactory service for 20, 
25 and 30 or more years is a good indication of the 
way they can save you money through very low 
depreciation. 

Ask us for full details about the types of Wear- 
Ever Aluminum Steam Jacketed Kettles avail- 
able, and their many features and advantages. 
Mail the coupon to: The Aluminum Cooking 
Utensil Company, 604 Wear-Ever Building, 
New Kensington, Pa. 
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(Continued from page 8A) 
cational programs. This Committee, 
which was duly incorporated in the 
province of Quebec, May 12, 1950, 
is composed of the following: Execu- 
tive: Rev. Hector L. Bertrand, S.J., 
President; Mother M. de Sainte- 
Jeanne de Chantal, O.S.A.; Sister 
Paul du Sacre Coeur, F.C.S.P.; 
Counsellors: Mother Sainte-Marie- 
Madeleine, O.S.A.; Mother Allard, 
R.H.; Mother Sainte-Darie, S.C.Q.; 
Sister Conture, S.G.S.H.; Mother 
Anne Marie; Mother Gerard Majella, 
O.P.; Secretary: Sister Madeleine 
Durand, F.C.S.P. 

Father Bertrand, who also serves 
as chairman of the Catholic Hospital 
Council of Canada, is the director 
of this program which this year is 
publicized as “The School of Hospi- 
tal Administration.” It is reported 
that over 400 applicants have filed 
for participation in these programs 
which are to take place in Quebec 
and Montreal. Given under the pa- 
tronage of Their Excellencies, The 
Most Reverend Maurice Roy, Arch- 


bishop of Quebec, The Most Rever- 
end Paul Emile Leger, Archbishop of 
Montreal, and under the auspices of 
the Universities of Laval and Mont- 
real, these courses of study are of- 
fered with the co-operation of the 
College of Physicians and Surgeons 
of the province of Quebec, the Cath- 
olic Hospital Council, the American 
College of Surgeons, and the Ameri- 
can College of Hospital Administra- 
tors. 

The staff which makes possible the 
presentation of these courses num- 
bers 79 including 25 Sisters active in 
hospital work; physicians, priests, 
government officers, lay hospital 
workers, and others complete the 
faculty. 

The schedule of courses includes 
the following: 


In Quebec City — Courses in 
Hospital Administration 
Advanced Course (2nd Year) 

March 26—April 7 
Advanced Course (3rd Year) 
April 9-21 





Advanced Course (4th Year) 
May 8-22 
In Montreal 
Special Course in Hospital Ac- 
counting April 23—May 7 
Special Courses in Medical Records 
First — June 4—9 
Advanced Course — June 11-23 
Father Bertrand and his associates 
are to be congratulated and highly 
commended on their programs for 
1951. 


Administration of 
Nursing Service 

A special session of various indi- 
viduals and groups especially inter- 
ested in administration took place 
during the week of March 19-23 to 
review and to some extent appraise 
the program of the Institute on Ad- 
ministration for Nursing Service 
now going on at the University of 
Chicago under the auspices of the 
Kellogg Foundation. Participating in 
this session were Father John J. 
Flanagan, S.J., Executive Director of 


(Continued on page 14A) 






































We carry a complete selection of All Nurs- 
ing Texts of All Publishers for The Schools 
of Nursing—Immediate Delivery. 


We locate publishers, authors, titles and 
our Research Department is eager to help 
you with your problems. 


We prepay postage at the regular adver- 
tised prices. We allow publishers’ discounts 
to Hospital Schools of Nursing. 


One order, one shipment, one invoice will 
cover all your book requirements, no mat- 
ter from how many sources they originate. 


CHICAGO MEDICAL BOOK CO. 
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The Chicago Medical Book Com- 
pany... the pioneer in its field... 
has been selling professional books 
for over 85 years. No order is too 
large or too small, we will be glad to 
serve you. 


SENO FOR FREE CATALOG 


CHICAGO MEDICAL BOOK COMPANY 
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° Greater tensile strength: One of the strongest silks ever created — 

smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization: yy Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


a Easier to handle: Firmer, not limp, Anacap Silk speeds operative technic. 





Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap 


makes it a “new experience” in silk suturing. 


" Absolute non-captllar uy: Having no wick-like action, new Anacap 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs, 











. Doubly economical; Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢ G Atraumatic® needles attached. 


DAVIS & GECK, INC. 


57 Willoughby Street, Brooklyn 1, N.Y. 
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(Continued from page 10A) 

the Association; Sister M. Seraphia, 
S.S.M., Treasurer; Sister M. Ger- 
aldine, S.S.M., a member of the 
Council of the Conferenec of Catho- 
lic Schools of Nursing; Miss Mar- 
garet Foley, Secretary of the Con- 
ference, and Dr. Tausch of St. Louis 
University. 


Convention Arrangements 
Progress 

Father Flanagan and Mr. Kneifl 
visited Philadelphia on _ Friday, 
March 16, to confer with Monsignor 
Brennan, Director of Charities, con- 
cerning housing and certain program 
arrangements. Some details relating 


to the Pharmacists’ Institute were 
also worked out. Publicity plans had 
been completed earlier by Mr. 
Pendall. 


The program is advancing satis- 
factorily. The plan for the technical 
exhibit has been completed and that 
for educational displays is progress- 
ing. A feature in this year’s Conven- 
tion will be the Special Vocation 
Exhibit. 


Joint Hospital Committee Meets 

On Thursday, March 15, the Joint 
Committee of the National Hospital 
Associations met at the Wardman 
Park Hotel in Washington, D. C. 
Various phases of Federal legislation 
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The hub of a B-D needle is 
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not only causes leakage but produces 
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were reviewed, including proposals 
for nursing education, subsidies, man 
power, priorities, etc. Representing 
the Association were Monsignor 
Mulroy, President; Father Flanagan, 
S.J., Executive Director, and Mr. 
Kneifl. Father D. A. McGowan, Di- 
rector of the Bureau of Health and 
Hospitals of the National Catholic 
Welfare Conference. and Mr. George 
Reed of the Legal Department. also 
attended. 


Patient Care Improvement 
Group Meets 

Meeting in regular session at the 
Drake Hotel, Chicago, on March 
9-10, the Joint Commission for the 
Improvement of the Care of the Pa- 
tient discussed various problems af- 
fecting hospitals, the medical pro- 
fession, and nursing interests. The 
agenda touched upon national secur- 
ity, Federal aid to professional edu- 
cation in the health field, various 
phases of nursing service, anesthesia 
service, etc. Father Flanagan is 
chairman of the Commission. 


Kentucky Hospital Sisters 
Met on April 12 

Under the sponsorship of Mon- 
signor Charles Towell, Director of 
Hospitals for the diocese of Coving- 
ton, and Father Charles Maloney, 
Director of Hospitals for the Arch- 
diocese of Louisville, approximately 
40 representatives of Kentucky’s 17 
hospitals met at the Kentucky Hotel, 
Louisville. Mr. Kneifl, Executive 
Secretary of the Association, dis- 
cussed some current problems now 
confronting hospitals including uni- 
fied accounting systems, public rela- 
tions, social security for hospital 
workers, co-operation with other hos- 
pitals, reimbursement programs, etc. 


Hospital Librarians in 
Annual Session 

The Hospital Library Committee 
held its meetings in conjunction with 
the Annual Convention of the Cath- 
olic Library Association at the Hotel 
Sherman, Chicago, March 26-30. 
Striving to develop more formal ad- 
ministration of hospital libraries, this 
committee focused attention on the 
needs for libraries serving patients, 
members of the medical and nursing 
professions, and students in nursing 


(Concluded on page 128) 
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Convention will feature religious vocation program 


AN EDITORIAL 


APRIL, 1951 


HE 1951 Directory of Catholic Hos- 

pitals will report the opening of 39 
new hospitals in the United States and 
Canada. These hospitals will have a total 
of 3100 beds. In the past six years 149 
new Catholic hospitals have been organ- 
ized and established. All of us are happy 
to learn of this wonderful expansion in 
the Catholic hospital field. There is, how- 
ever, one great concern and that is the 
shortage of religious to staff these insti- 
tutions. It is true that we have been able 
to draw thousands of excellent lay people 
into the Catholic hospital system, but we 
are still short of personnel. In any case, 
to preserve and extend the Catholic hos- 
pital tradition we must increase the num- 
ber of Sisters and Brothers in our hospi- 
tals. It is only in the religious state that 
men and women can be free to give them- 
selves unreservedly to the charitable work 
of caring for the sick. Thousands of vo- 
cations are needed for this phase of the 
Church’s work. 

With this need in mind, the program 
committee of the 1951 Catholic Hospital 
Association Convention decided to give 
special attention to the question of reli- 
gious vocations. Arrangements are being 
made to hold a panel discussion on the 
topic as the special feature of the general 
session on the last day of the Convention. 
In addition, materials are being gathered 
for a special display of vocation litera- 
ture during the entire Convention in the 
Exhibit Hall. Motherhouses of all Sister- 
hoods engaged in hospital work are co- 
operating by sending us their literature. 

It is our hope that by exchanging ideas 
and materials we may be able to stimu- 
late a more effective appeal for vocations 
throughout the United States and Can- 
ada. The plea of the sick has not changed 
since Christ first heeded it and answered 
it so eloquently. The care of the sick 


has changed in its scientific aspects, but 
its fundamental motivation —love and 
sympathy for those who need human 
kindness — has not changed. Despite the 
great medical and nursing advances, the 
most important element in nursing and 
medicine is the personal one. Without 
personal interest, deep sympathy, pa- 
tience and kindness, the most scientific 
care can become coldly mechanical and 
impersonally routine. It is our task in 
the Catholic hospitals and Catholic 
schools of nursing to foster and to spread 
the full spirit of Christian love for the 
sick. To do this we must have more re- 
ligious at the bedside actually minister- 
ing to those in distress. We must have 
more religious with this experience teach- 
ing the spirit of nursing to students and 
also exemplifying it in practice. 

To increase religious vocations there 
must be more graces, more inspiration, 
and greater human effort. Without God’s 
help we cannot plant the seeds of voca- 
tion. Religious and priests and lay people 
must continue unceasingly their prayers 
for vocations for the expanding work of 
Catholic hospitals. Each of us must 
make certain that the perfection of our 
lives is an example to lead young people 
to embrace the religious life. 

In addition we must make use of all 
the media for promoting a knowledge of 
and interest in hospital work. We can 
pray; we can rely on God, but God ex- 
pects us to be active, untiring, and imagi- 
native in carrying the message to the 
Catholic youth of America. Our job is to 
sell American young people of this 20th 
century on the apostolate of the modern 
Catholic hospital. We hope that the vo- 
cation features of the Catholic Hospital 
Association Convention will help with 
this most urgent need. Please pray for 
the success of this Convention venture. 
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An advisory council creates better understanding 


qa local business and _ profes- 
sional men assist our Sisterhoods 
in solving the increasingly complex 
problems of modern hospital opera- 
tion? We think they can. A group of 
experienced business men gives in- 
valuable assistance to Sisters, pro- 
vided the purpose and organization of 
such a group are clearly defined. 

At the outset it is well to keep in 
mind that such a group has a func- 
tion far different from that of the 
board of directors or board of trus- 
tees of a non-Catholic hospital. In 
the non-Catholic hospital, the board 
of directors determines the policies 
of the hospital and has a definite 
responsibility in the internal admin- 
istration of the hospital. In our Cath- 
olic hospitals, the board of directors 
is composed of members of the Sis- 
terhood and it is this group which 
determines the policies of the hos- 
pital. Because of this difference in 
purpose and objective, it would seem 
well to discourage the use of the 
term “board” for the advisory group 
connected with the Catholic hospital. 
Advisory council might be an appro- 
priate name. 

What is the purpose of the advisory 
council? Its purpose is to assist the 
Sisters in carrying out the objective 
of our Catholic hospital, which is to 
promote the greater honor and glory 
of God by our service to the sick; 
this alone is the aim of every group 
connected with the hospital. 

We may well pause and observe 
that in an era when an ideology 
radically opposed to the Christian 
way of life is permeating other coun- 
tries and already has a foothold in 
America, the hospital Sisterhoods 
cannot impress too strongly upon our 
Catholic laity, so frequently indicted 
for being inarticulate, the necessity 
of the individual Catholic generously 
giving part of his time to assist the 
lay apostolate. There are few apos- 
tolates, moreover, that can be more 
fruitful than that of assisting the Sis- 
ter hospital administrator. The ad- 
visory council may help the Sisters 
better to achieve the primary purpose 
of the Catholic hospital, to meet the 
requirements of hospital associations 
and related agencies, and to inform 
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Sister M. Eucharia 


The author is administrator of 

St. Joseph’s Hospital, Phoenix, 

Arizona, which has benefited 
greatly from its council. 
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local citizens more fully of the aims 
and services of their Catholic hos- 
pital. 

In the Sermon on the Mount, Our 
Lord portrays the ideal Christian 
and reminds him that he is to be “the 
light of the world.” From His posi- 
tion on the Mount, Our Lord pointed 
out on the distant horizon a city built 
upon a hill, and graphically reminded 
His hearers that “a city set on a 
mountain cannot be hidden. Neither 
do men light a lamp and put it under 
the measure, but upon the lampstand, 
so as to give light to all in the house. 
Even so let your light shine before 
men, in order that they may see your 
good works and give glory to your 
Father in heaven” (Matt. 5, 14-16). 


THE FOUNDATION OF A PUBLIC 
RELATIONS PROGRAM 


This Gospel text may well serve as 
the foundation of a Catholic public 
relations program. We publish an 
employees’ magazine, edit an annual 
report, conduct tours of the hospital, 
have a women’s auxiliary, and an 
advisory council—all because we 
want to let our light, Christ’s light, 
shine before men. This is the sole 
reason the Sisters give their lives to 
provide the community with good 
hospital service. 





Sketch of the new 325-bed St. Joseph’s Hospital, Phoenix, which is under 


The advisory council will help im- 
measurably to spread our “light” 
throughout the community. To 
achieve this end, we must first ori- 
entate the members with the aims 
and purposes of the hospital. They 
must fully understand the organiza- 
tional pattern of the hospital and be 
acquainted with the problems and 
cost of operation. We must tell them 
the Catholic hospital story so that 
they may correctly inform those with 
whom they are associated, their fel- 
low citizens, the newspaper editor, 
and community organizations, if need 
be. 

The second purpose of the advisory 
council is equally important, namely, 
that of giving sound advice. A coun- 
cil is an assembly convened for con- 
sultation, advice, or agreement. And 
advice is recommendation, instruc- 
tion, suggestion, or consultation. 
Thus, the advisory council may be 
defined as a group of alert business 
and professional men who convene 
with the governing body of the hos- 
pital, the Sisters, to offer advice, rec- 
ommendations, suggestions, and con- 
sultations. It is readily seen that the 
usefulness of such a council will de- 
pend largely upon the soundness of 
their advice, both from the viewpoint 
of community needs and the function 
of the Catholic hospital. 


SELECTING THE MEMBERS 


This brings us to our next point. 
Who will be the members of the ad- 
visory council and how will they be 
selected? As in all other undertak- 





construction. The new hospital will include psychiatric, pediatric, physical therapy, 
radiation therapy, communicable disease, and out-patient departments. 
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ings, the first approach should be one 
of prayer. The formation of an effec- 
tive advisory council is not an easy 
task, nor is it one that can be ac- 
complished in a short time. It might 
be well to adopt the adage, “Make 
haste slowly.” Obviously, the men 
whose advice will be valued will be 
the men who have been successful in 
their own business, and these will be 
busy men. One cannot insist too 
strongly on the qualifications of mem- 
bers for the advisory council. It 
should be composed of men engaged 
in diverse fields of local community 
enterprise — banking, agriculture, in- 
surance, merchandising, education, in- 
dustry; men versed in the know-how 
of their business, of seasoned judg- 
ment, familiar with the over-all local 
picture and with the Catholic philoso- 
phy of hospital service. Consider well 
the choice of the first member, and it 
will be relatively simple to choose the 
rest. 

The following suggestions may 
prove helpful: find out who is an 
esteemed Catholic layman in your 
community. When you are certain 
that you have the right man, seek 
an interview. Perhaps he has been a 
patient, or he has had a member of 
his family in the hospital, or he may 
already be a benefactor. Familiarize 
yourself with his background. Per- 
haps one of the doctors is well ac- 
quainted with him. Using one of these 
approaches, say a prayer to the Holy 
Ghost, call the layman you have in 
mind, and make an appointment to 
see him. 

When the right man is selected as 
the first member, he will be able to 
interest men of like caliber from other 
fields of business. Keep the group 
small at first. Three to five members 
are sufficient. Invite these men to 
dinner at the hospital. No doubt, they 
will be well acquainted with each 
other, but the dinner meeting will 
create an informal friendly atmos- 
phere. It might be well to have the 
Sisters serve, as this helps to acquaint 
the members with the Sisters. After 
dinner, explain to the members just 
what you would like them to do for 
the hospital. Tell them about current 
problems of hospital operation and 
point out that you have from time to 
time questions on which you feel they 
can advise you. Explain to them in 
the beginning that you do not intend 
to burden them with the tedium that 
Sometimes attends membership on 
formal boards of directors. All of 
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An Idea File on the Advisory Council 


Note: Advisory councils have been organized 
under several plans. Some have no formal 
organization, and the Council of St. Joseph's 
Hospital in Phoenix falls in that category; others 
are formally organized. However, basic features 
and purpose are always alike. 
Purpose: To serve as a two-directional public relations means — from 
community to hospital and from hospital to community. To give advice. 
Size: From nine to 15. 
Membership: Composed of successful, active representatives of pro- 
fessions and trades: banker, lawyer, journalist, businessman, labor rep- 
resentative, farmer, lady active in women’s organizations (or president 
of ladies’ auxiliary), city official, college professor, and the hospital 
administrator (ex-officio). 


“Meetings: Four to six times a year, with special meetings if necessary. 


First step after organization: To make members acquainted with hos- 
pital: hospital tour, information about history, present problems and 
future plans. The better informed the members are, the more useful 
they will be. 
Topics of meetings? At every meeting, administrator will inform mem- 
bers of developments since the last meeting — not only internal but 
external: city ordinances, state and national legislation affecting hos- 
pitals in general. Administration will report on action taken in regard 
to previous recommendations by Board. Problems and major policy 
changes will be submitted for consideration. Examples: nurse recruit- 
ment; policy change affecting personnel; change in rates; the adoption 
of routine X-rays. 
Meetings only activity? No — consultation with individual members 
will take place whenever necessary. Members should be encouraged to 
reflect the community’s thinking to the hospital, individually as well as 
in a body. 
What about a Constitution and By-laws? Opinions vary. Argument pro: 
Adds to members’ self-esteem; also defines ‘functions, protects both 
the members and the hospital. Argument con: Members may shy away 
from too formal an organization, fearing that work may become too 
burdensome. 
What are some topics of Constitution and By-laws? a) Purpose 
b) Qualifications of members c) Membership — size and composition 
d) Officers and elections e) Meetings f) Specific functions — informa- 
tion which administrator shall make available — administrator’s report 
on recommendations g) Provision for dissolution of Board (by a 
majority of members or by the administrator). 
What about tenure? A good plan is to have members serve staggered 
terms of, say, three years. It is advisable to limit number of terms 
member can serve. Approval of administrator should be required prior 
to election of new member. 
Any officers? If there is a formal organization, there might be a presi- 
dent, a vice-president, and a secretary. 
Things to remember: a) Advisory Board or Council is not a fund rais- 
ing organization 

b) Hospital must show confidence by making information available, 
including certain information on financial aspects 

c) Criticism should be considered constructive and accepted with an 
open mind 

d) Always let Board know what action was taken on suggestions 
and recommendations. 
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such work is taken care of by the 
Sisters. 

The advisory council is to offer 
advice and consultation. Impress 
upon the members that their advice 
will be of definite value to the hos- 
pital. Have on hand some charts or 
other illustrative material explaining 
the costs of operation, the work done 
by the hospital, its special depart- 
ments, patients served, and charity 
work. You can always present the 
hospital cost statements, such as are 
submitted to Blue Cross Plans and 
other agencies. It is not necessary to 
show the assets and liability state- 
ments if this is deemed inadvisable. 


COUNCIL MUST BE INFORMED 
ABOUT HOSPITAL 


If the members are to give freely 
of their time and advice, the hos- 
pital must in turn take them into its 
confidence; otherwise, there is really 
no point in having an advisory coun- 
cil. It is understood, of course, that 
matters of religious community busi- 
ness need not be discussed. It is well 
to arrange a tour of the hospital to 
acquaint these men with hospital op- 
eration. Always have some points of 
business upon which you would like 
advice. Your task will be to create 
sufficient subject matter to sustain 
their interest. 

It is advisable to have non-Cath- 
olics as well as Catholics in the 
group. In the beginning, however, it 
is perhaps best to limit the council 
to two or three Catholics. These men 
will guide you in the choice of non- 
Catholics. We have found the non- 
Catholics just as interested and as 
helpful as the Catholics, but we have 
had, from the beginning, a strong 
foundation of Catholic laymen. 

Four to six meetings a year usually 
will be sufficient. These meetings 
should be set up for a definite time, 
and notification for each meeting sent 
out in advance. It is inadvisable to 
have by-laws or officers. There is al- 
ways an informal, friendly atmos- 
phere at our meetings. Our group has 
a chairman who in conference with 
the Sisters appoints any necessary 
committees. We have a council of 
15 men, all established business men 
in the community: two bankers, an 
attorney, a contractor, a hotel owner, 

a theatre owner, merchants, agricul- 
turists, and industrialists. The group 
is broken down into a finance com- 
mittee, a building committee, and a 
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public relations committee. About 
seven of the members have been quite 
active, as we are in the midst of a 
large building program. Our advisory 
council is a carry-over and outgrowth 
of a campaign for funds. These men 
have been of incalculable assistance 
in helping to initiate and carry 
through a five million dollar building 
program. 

It is necessary in any project to 
outline clearly, first in your own 
mind, and then in the minds of the 
group with which you are working, 
just what are the purposes, aims, and 
objectives of the group. The follow- 
ing is a résumé of the foregoing sug- 
gestions: 

1. Pray earnestly for the guidance 
of the Holy Spirit. 

2. Be extremely careful 
selection of members. 

3. Be sure that you have solid 
Catholic leadership in the group. 

4. Do not have the group too large. 

5. Do not bother them too much. 

6. Keep them informed. 

7. If you do not follow their ad- 
vice, explain why. 


in the 





Most hospitals either have or are 
organizing a women’s auxiliary. This 
group should be large, so that the 
hospital may have the benefit of their 
help in community work. If these 
women are well informed and en- 
thusiastic, they will soon interest 
their husbands. In this way the hos- 
pital will have sympathetic under- 
standing and solid support from a 
large number of local people. With a 
large women’s auxiliary, it is well to 
keep the advisory council small in 
size. 

In conclusion, the purpose of the 
advisory council is to assist the hos- 
pital in “letting its light shine before 
men.” The members can help to ex- 
plain Catholic aims and objectives to 
those with whom they are associated. 
They can, moreover, give the hospital 
the benefit of their advice and ex- 
perience in the problems that con- 
front it today. Thus the advisory 
council will fill a needed place in the 
Catholic lay apostolate and at the 
same time help the Sisters to continue 
the tradition of Christian service to 
the sick of all races and creeds. 





N. C.; Los Angeles and Atlanta. 


blood type of the recipient. 


northern areas of B.” 


group “tended to be stable.” 





REPORT ON STUDY OF REGIONAL BLOOD 
GROUP DISTRIBUTIONS 


The blood type of 141,774 men and women who voluntarily 
contributed blood to the American Red Cross from January, 1948, 
through March, 1949, is the subject of a report in the January 13 
issue of the Journal of the American Medical Association. 

The information was gathered from 15 representative cities 
and their outlying areas. The regions included: Yakima, Wash.; 
Rochester, N. Y.; Detroit; Massachusetts (42.3 degrees latitude 
north); Omaha; Columbus, Ohio; Washington; St. Louis; Stockton, 
Calif.; Wichita, Kan.; San Jose, Calif.; Springfield, Mo.; Charlotte, 


The total percentage of persons falling into each blood type 
from all 15 regions was as follows: O blood group, 45.55 per 
cent; A, 40.77 per cent; B, 9.96 per cent; and AB, 3.72 per cent. 
The O type blood can be used in all transfusions regardless of 


“In the event of an emergency requiring large quantities of 
blood,” the report said in part, “the southern areas now 
appear to be comparatively favorable sources of O and the 


The results showed, to some extent, that for each degree of 
latitude proceeding from north to south the O group percentage 
increased, on the average, .32 per cent. From north to south 
the B group percentage decreased .17 per degree of latitude. No 
east-west trends were discovered. 

The report brought out that from region to region the greater 
the O, A or B percentage, the smaller on the average was the 
percentage for the remaining groups within the trio, but AB 
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The Catholic hospital’s 


impact on the community 


"We're as far from manifesting Christ- 


like charity as we are from the telephone” 


Very Rev. Msgr. Edmund J. Goebel 


VERY Catholic hospital repre- 
sents the Church. It is a mani- 
festation of the work of Christ in our 
midst. Because of the important 
place the Catholic hospital has in 
each community it is expedient that 
we analyze the impact of religion on 
the community through the hospital. 
We must remember that our religion 
is not identified solely through the 
name of the hospital nor through the 
religious habit of those who care for 
the sick— but by the Christ-like 
charity extended to those in need. 

If we have suffered from the in- 
roads of godlessness, it is largely 
due to the fact that we have not been 
Catholic enough. We have, in far too 
many places, done too much imitat- 
ing of the world in our midst and 
not enough imitating of Christ. We 
have forgotten our heritage and the 
impact of religion has been nil. 

At this point we would like to 
make it clear that when we speak 
of “religion” we are not referring to 
classes in that subject or to the 
religious exercises in the hospital. 
No! We are thinking of the ideals 
and habits and attitudes that should 
be truly Catholic in everything we 
do or say. We have in mind the 
importance of thinking, judging, and 
acting constantly and consistently in 
accordance with right reason, iilu- 
mined by the supernatural light of 
the example of, and the teaching of 
the Good Samaritan, Christ Himself. 

It is a mistake to believe that we 
can make our hospitals truly Catholic 
by furnishing them with articles that 
are symbolic of our Faith. It is a 
mistake, too, to believe that this can 
be done by. passing out Catholic lit- 
erature or by having it available for 
the patient. It must begin in the 
hearts of those who care for the sick. 
If the religious or nurse is not a 
person of God—is not sanctified 
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in the service to which she is dedi- 
cated, there will be little or no im- 
pact of religion in the community or 
among those with whom she works. 

There was a time when the Catho- 
lic hospital could stand apart from 
the community. That day has passed; 
it passed a long time ago. Our Catho- 
lic institutions today must become a 
part of the community. We are los- 
ing a great opportunity for the 
Church if we stand aloof. Religion 
will be ineffective if we are ineffec- 
tive as religious. There will be no 
impact of religion on a community if 
we are passive. 

A truly Catholic hospital must 
have an environment that is truly 
Catholic. Besides a religious atmos- 
phere, the personality, character, and 





Dr. M. T. MacEachern Now 
Director of Professional 
Relations for American 
Hospital Association 


Effective March Ist, Dr. 
MacEachern assumed _ the 
newly created position of Di- 
rector of Professional Rela- 
tions for the Association. Mr. 
George Bugbee, Director of 
the American Hospital Asso- 
ciation made the announce- 
ment on behalf of the Board 
of Trustees. 

Dr. MacEachern was for 
more than 25 years the Di- 
rector of the Hospital Stand- 
ardization Program of the 
American College of Sur- 
geons. He retired last October 
with the distinction “Director 
Emeritus.” His valued council 
and advice will continue to be 
available to the hospital field 
in the Association of which he 
was President in 1924. 











example of every Sister and nurse 
play an important part. The hospital 
must reflect religious practices that 
are in conformity with our vision of 
the charity, love, and mercy of 
Christ. 

In practice, we are as far from 
manifesting Christ-like charity in a 
community as we are from the tele- 
phone. The manifestation of that 
Charity —the manner in which we 
practice it, indicates everything that 
we stand for: the hospital, the reli- 
gious order, the priesthood, the 
Church. When people call the hos- 
pital they are usually in great trou- 
ble. Perhaps it is the greatest trouble 
they have ever experienced in their 
lives. They may be calling about a 
sick child, a dying husband or wife, 
a father or mother. What is our at- 
titude when we answer that call? Are 
we conscious of the impression our 
words or attitude may have on that 
person in trouble? Whatever we say 
or do will leave a lasting impression 
on the party in question. 

The Apostolate of the Catholic 
hospital is far-reaching in every com- 
munity. It should not be a negative 
influence but a positive one. We can- 
not advance the cause of the Church 
by being opposed to everything, but 
more than anything else, by living 
up to the principles of religion. 

In the apostolate of hospital care, 
we must teach the value of suffering 
for Christ. We must show the pa- 
tient how to imitate Christ by the 
example of our religious lives. We 
must become perfect in the service 
of the Master. We must manifest to 
our patients that our lives are cen- 
tered on Christ’s own words: “Seek 
ye first the Kingdom of God and 
all things will be added unto you.” 
Yes, we must make clear to them 
that we believe that the work of 
saving souls is our greatest work. 
“What doth it profit a man if he 
gain the whole world and suffer the 
loss of his soul?” 

In our day there is great danger 
that we may forget the ultimate aim 
of our lives. Patients quickly sense 
this. They know whether we are 
thoroughly Catholic ourselves and 
whether we are following the Good 
Samaritan in the world. One of the 
saddest realities in life is the reli- 
gious who imitates everyone except 
the Divine Master. 

—From Wisconsin Catholic Hos- 
pital Bulletin, Winter, 1950 
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Rehabilitation provides approach to 


Normal living for amputees 


Mental Adjustment 


Sister Mary Agnes Clare, S.S.M. 


The topic, “Rehabilitation of the 
Amputee,” is in keeping with trends 
in the medical profession and its al- 
lied fields — physical and occupa- 
tional therapy and nursing. Rehabili- 
tation begins at the bedside when the 
severely injured patient realizes that 
he will lose his limb. Unrelieved pain 
may compel him to consent to an am- 
putation readily but when pain is 
controlled, the psychic trauma be- 
comes evident, depending in degree 
upon the patient’s personality and 
readiness to conform to the designs 
of Divine Providence. 

Preoperatively the nurse must in- 
spire the patient with confidence in 
the skill of the surgeon who has per- 
formed many amputations success- 
fully and in the experience of the 
anesthetist who will keep him free 
from pain. There will be moments 
when the nurse can lift the patient’s 
drooping spirits by words of encour- 
agement and reassurance. There will 
also be moments when religion alone 
offers support and brings about a 
spiritual rehabilitation which should 
be the backbone of the whole process 
of restoration. 

Every effort must be made to pre- 
vent patients who are subject to 
waves of depression from developing 
a definite psychosis. This is most ef- 
fectively achieved by asking an am- 
putee who has been completely re- 
habilitated to visit the patient. The 
thought that other amputees have 
conquered their handicap and re- 
sumed their former occupation may 
serve as a stimulus to overcome the 
difficulties which the use of a pros- 
thesis entails. Such popular amputees 
as Bill Stern, sports broadcaster, 
Monty Stratton, pitcher for the Chi- 
cago White Sox, and Bert Shepherd 
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of the St. Louis Browns are known 
to most patients and offer material 
for morale building, especially for 
young amputees. 

The patient may be encouraged 
to read pamphlets which deal 
with problems of the amputee and 
project wholesome mental attitudes, 
such as Looking Ahead by Earle 
Daniel and Civilian Amputee in Ac- 
tion published by the U. S. Govern- 
ment. Journals for amputees such as 
Courage, a magazine of the “Frater- 
nity of the Wooden Leg, Inc.” and 
Outwitting Handicaps, the official 
organ of “We, the Handicapped, 
Inc.” are likewise commendable. 

The majority of patients who come 
to our hospitals for radical surgery 
are middle-aged men or women who 
suffer from diabetic gangrene. Since 
they hope that the amputation will 
bring them permanent relief from 
pain, they do not experience the 
psychic trauma seen in the younger 
age group. These patients must be 
urged postoperatively to maintain 
their independence through self-care 
activities, otherwise they will pre- 
maturely become invalids. Experi- 
ence proves that the psychological 
rehabilitation of the amputee is as 
important as his physical restoration, 
which is discussed by Miss Withum 
in the following paragraphs. 


VIFIFIFIFIFIFIFVIVIFVIVIVIIVI 


About This Symposium 


This is Part | of a panel dis- 
cussion presented last December 
at St. Mary’s Hospital, St. Louis. 
Sister Agnes Clare and Miss 
Withum are instructors at St. 
Lovis University School of Nurs- 
ing. Mr. Zwierlein, until recently 
connected with the same uni- 
versity, is now Chief, Section 
of Corrective Therapy, Veteran's 
Administration, Washington. 
Part Il will appear in an early 
issue. 


Mental adjustment 
Physical Restoration 
Preparation for 


Prosthetic Appliance 
Crutch walking 





The Nurse’s Role in 
Physical Restoration of the 
Patient 


Estelle Withum 


We will confine our discussion to 
the immediate postoperative nursing 
care of the amputee. As already 
mentioned, this type of patient has 
definite psychological problems and 
in giving good nursing care the nurse 
should keep these problems in mind. 

The advances in treatment of pa- 
tients with amputations have been 
many. Nurses will come upon ampu- 
tations on the surgical wards, but 
that is only the beginning of the 
problem. The final aim is to teach 
the amputee to walk with a limb 
which is artificial and yet make it 
appear part of his normal self. 

The nurse needs to know a great 
deal about amputations not only for 
the sake of good nursing care, but 
for the reason that amputees in the 
older age groups as well as younger 
ones will be asking her advice; the 
nurse will be expected to give in- 
telligent assistance. 

The amputee patients who are 
treated in the general hospital are 
elderly people with diseases, such as 
diabetes, arteriosclerosis, and malnu- 
trition. The nursing care is modified 
to the particular problem these pa- 
tients present. 

The preoperative orders pertain to 
the special orthopedic skin prepara- 
tion; if the patient’s condition allows, 
a heavier preoperative sedation, such 
as morphine and scopolamine, is given 
to allay the patient’s fears. 

While the patient is in surgery the 
room should be prepared. If the 
nurse knows the type of surgical 
procedure that is to be done she 
will be able to prepare better for the 
patient’s return. 
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Resistive abduction of hip given by physical therapist in physical 
therapy department of St. Mary’s Hospital, St. Louis. 


| 


Physical therapist supporting amputee with leather 
belt as he learns to walk on crutches. The stump 
hangs straight, without abduction or flexion. 





The bed must be firm and unsag- 
ging. If it is a thigh amputation, 
boards should be placed under the 
Mattress. If it is below the knee, a 
splint may be used in dressing to 
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Physical therapist 
teaches amputee to 
walk on stairs. 


< 


prevent flexion contractures of the 
hamstrings. A full-length rubber sheet 
should protect the mattress from 
drainage. A turning sheet facilitates 
shifting the patient until he is able 





to do this for himself. Shock blocks, 
pins or an apparatus should be avail- 
able to raise the foot of the bed in 
case of a downward trend of blood 


pressure. The patient should be 
watched for hemorrhage and a tour- 
niquet is usually kept tied at the foot 
of the bed. 

An overhead trapeze may be used 
for several days to help the patient 
lift himself in bed. But prolonged use 
of the trapeze is discouraged since 
it would develop the biceps muscles 
and the triceps should be the group 
of muscles developed for crutch walk- 
ing. 

Pillows under the stump are never 
permitted in either thigh or below 
knee amputations unless specifically 
ordered by the doctor for the first 
day only. The reason that so much 
stress is laid on this is the danger 
pf flexure contraction at the hip 
level. Nurses should be well aware 
of what flexure contractures are and 
guard against them, 
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In returning the patient from sur- 
gery he is placed on his back and 
immediate attention should be given 
to good body alignment. Care should 
be taken to maintain normal muscle 
tone and to prevent foot drop in the 
unamputated limb. A common occur- 
rence in this type of patient is an 
irritated heel due to the patient’s 
tendency to push himself up in bed 
with his good leg. The amputee 
should be encouraged to use the 
trapeze to avoid such irritation. 

The doctor may order “early am- 
bulation” to prevent thrombosis, so 
the patient may be up the following 
day. A properly fitting shoe should 
be available for the foot. 

It is important that the nurse ob- 
serve the patient’s posture before sur- 
gery so that later on she may distin- 
guish if a deformity is postoperative. 
In the absence of a physical therapist, 
the nurse may be responsible for 
maintaining a normal range of mo- 
tion in the joints near the site of 
amputation. The amputee needs com- 
plete hip and knee extension in order 
to learn an acceptable or even com- 
fortable gait in walking with his pros- 
thesis. He must also achieve abduc- 
tion and adduction in the hip joint 
in order to keep the pelvis level 
and to bring the extremity along the 
desired line of progression. 

If the surgeon requests exercises 
to prevent contractures of the hip 
flexors and the abductor muscles, the 
nurse should understand these exer- 
cises so that she may intelligently 
supervise the patient. 

During convalescence the patient 
may complain of pain in the ampu- 
tated limb—the “phantom limb” 
complication, as it is called. This is 
very difficult to cure. An ace com- 
pression bandage may be of some 
comfort and at the same time prepare 
the stump for the prosthesis to 
follow. 

The most important point, then, in 
the postoperative care of this type 
of patient is the prevention of de- 
formities so that the amputee may 
be fitted with a good prosthesis. 
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Sister Mary Agnes Clare: 


“Mr. Zwierlein, who is Chief of 
the section of Corrective Therapy, 
Veterans Administration Hospital, 
Jefferson Barracks, and lecturer in 
rehabilitation at St. Louis University 
will discuss the preparation of the 
amputee for a prosthetic appliance.” 


Preparation of the Amputee 
for a Prosthetic Appliance 


Thomas Zwierlein 


The amputee must be prepared for 
the wearing of any type of prosthesis 
whether below or above the knee. 
This should be considered in two 
lights. First of all, there must be 
adequate preparation of the stump 
for the prosthesis. Secondly, the 
stump must again be adequately pre- 
pared to meet the demands of exer- 
cise or the demands of power that 
will be called upon for the use of the 
prosthesis. With this in mind, it is 
necessary for the amputee to have 
some very specific care. As far as the 
prosthesis is concerned, the stump 
must have a pronounced conical 
shape, which is accomplished by 
bandaging. This activity actually 
is usually taken care of in the physi- 
cal medicine section; if not, it must 
be done under the supervision of the 
surgeon in charge. 

In order to become effective, the 
stump is bandaged rather early, gen- 
erally after the stitches are removed 
so that compression of the stump 
can be tolerated and, incidentally, 
most amputees can tolerate this form 
of bandaging quite successfully. An 
ace bandage is applied so that the 
stump is coned from the distal end up 
to the proximal end of the extremity 
thereby giving good form. Needless to 
say, it is important that this bandag- 
ing be done correctly. If the patient 
were bandaged so that a roll of flesh 
were allowed to be forced up into the 
groin, an adductor roll would form 
and make fitting of a prosthesis 
impossible. 

The second important factor is 
exercise. Exercise must be given to 
two specific groups of muscles. The 


above-knee amputee’s adductor 
group, which brings the legs together, 
have been shortened by the surgeon 
and must be strengthened to their 
maximum. Extensors of the hip must 
also be taken into consideration, as 
the patient is prone to flexion. The 
patient with shortened hip flexors has 
trouble ambulating with his prosthe- 
sis. In the below-knee amputee, along 
with the extensors and adductors, the 
quadriceps group of muscles must be 
exercised. They are the power com- 
ponents which make it possible for 
the patient to use the below-knee 
prosthesis. In the early treatment of 
the amputee, exercise must accom- 
pany control of the amputated part. 


Sister Mary Agnes Clare: 


“The next step in the rehabilita- 
tion of the amputee is to teach him 
to walk on crutches. Formerly, the 
nurse assumed the responsibility of 
instructing the patient. Today, due to 
the high degree of specialization, 
physical therapy has taken over this 
function. Mr. Zwierlein will discuss 
the principles of crutch walking.” 


Crutch Walking— 
From Trial to Mastery 


Thomas Zwierlein 


Two other principles must be con- 
sidered. The amputee must get out 
of bed soon after the operation be- 
cause it improves his general condi- 
tion, and helps him to develop bal- 
ance. The patient is taught to stand 
and balance without the prosthesis, 
and to stand alone to learn good 
body posture. The standard crutch 
walk, which is taught to all ampu- 
tees, is also taught in this stage of 
the training. It is a swing-through 
type of gait with the weight borne on 
the remaining extremity. This activity 
calls for the general conditioning of 
the patient. The patient has usually 
three remaining extremities which 
should not be forgotten. These must 
be exercised so that the patient main- 
tains the normal range of movement 
in the unaffected extremities and con- 
serves good muscle power. General 
conditioning exercise is given. 

In a below-knee amputation, the 
patient’s posture is relatively impor- 
tant, because here is where bad 
habits start to form. The patient 
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must have a firm bed with bed 
boards underneath the mattress so 
that he has adequate support — 
nothing that will give him any flexion 
of the hip. Sometimes a small board 
is placed below the knee, but this is 
rarely done. An above-knee ampu- 
tee may not be allowed to place a 
pillow underneath the stump. This 
shortens the hip flexors and leads to 
hip flexor contraction. To support the 
other leg is a good idea. The patient’s 
general alignment in bed is impor- 
tant, which is checked as follows: 
The anterior superior spines at the 
crest of the ilium are examined. 
These give the general aspect of the 
patient’s pelvis in relation to leg 
length. If high on one side and low 
on the other, the patient is not in 
good body alignment. General body 
posture should line up with the good 
leg and the bad leg in relation to 
the patient’s condition. It ought to 
insure a normal range of movement, 
actively or passively; actively by the 
patient, passively by the physical 
therapist. It should be given some 
form of activity as far as muscula- 
ture is concerned. A small pillow 
should be placed between the pa- 
tient’s legs and the patient should 
squeeze against that pillow. If the 
patient can get into a prone position 
and it is advisable, a small pillow 
placed at the distal end of the ampu- 
tated extremity in good position so 
as not to give undue pressure at the 
operative area, will insure a stretch- 
ing effect. 

The hip flexors should be stretched 
to insure that at least part of the 
time the patient is not in flexed posi- 
tion. The patient has full use of his 
upper extremities and should be told 
and encouraged to exercise them 
freely. He may simply do push-ups in 
bed with the elbows to develop 
triceps. This provides for good active 
muscle exercise — just what is de- 
sired. As far as planning for future 
crutch walking is concerned, instruc- 
tions should come from the surgeon 
or physical therapist. It is rou- 
tinely started with parallel bars. 
The patient is told to place his 
hands forward on the bars, simu- 
lating the position of the crutches. 
He holds himself in balanced position 
So that he will be able to take a 
progressive step. The crutches are 
used as a means of propelling. With 
the hands forward, he is taught to 
place his weight on his hands to 
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carry his body, to swing through 
and recover with his hands again. 

The patient has no fear of falling 
because he is supported by the phys- 
ical therapist who is working with 
him. There are some pointers to re- 
member in supporting an amputee. 
For one thing, the physical therapist 
will try to ease the patient’s fall 
rather than catching him. But a fall 
can be avoided. The amputee can be 
supported, either in front or in the 
back. We use a simple belt arrange- 
ment so that the patient can be sup- 
ported both in back and in front if 
necessary. It is too difficult to catch a 
falling person from the side. 

Once the person is taught to walk 
in the parallel bars, he is ready for 
crutch walking. All amputees basi- 
cally use the same crutch gait, a 
swing-through type of gait with the 
amputated leg held in the proper 
position, hanging down so that it is 
in the same body alignment as if the 
foot were there. The body is erect, 
the weight is on the hands, not on 
the top pieces or axillary part of 


the crutch; the elbows are slightly 
flexed. In walking, he simply swings 
through with the foot and heel placed 
on the floor. 

Crutch walking is usually not a 
hard job for the younger patient, but 
as age increases it becomes more and 
more difficult. The more athletic type 
of person learns much easier than 
the obese. The average amputee pa- 
tient gradually becomes quite profi- 
cient. 


Sister Mary Agnes Clare: 


“Up to this point we have covered 
an important preliminary phase in 
the total process of rehabilitation: 
the period of preparation for the 
prosthesis. Between therapeutic exer- 
cise and practices in crutch walking 
the amputee has much leisure time 
that must be utilized constructively. 
Idleness exerts a demoralizing effect. 
For this reason the amputee must be 
kept mentally and physically occu- 
pied to absorb the pent-up energy 
which demands a wholesome outlet.” 











BLOOD BANK HERE 
IS HUMANITARIAN 


(Reprinted by permission of The Sabetha Herald, 


from front page news story in issue of January 3, 1951) 








The generosity with which folk 
of this area supply the St. Anthony 
hospital blood bank is a deep sat- 
isfaction to Sabetha doctors, 
whose experiences include some 
trying and pathetic incidents when 
transfusions were first being used. 
These were before the great strides 
of recent years had beep made in 
understang 


tie often overlooked. 








HOSPITAL MAKES FUNCTION OF BLOOD BANK KNOWN 


St. Anthony’s Murdock Memorial Hospital, Sabetha, Kansas, 
has set up a well-planned program to acquaint the public 
with the functions of its blood bank. The above reprint from 
the local paper is available in waiting rooms and has been 
sent to a large mailing list. Also, a form with the patient's and 
donor's names and addresses has been developed, copies of 
which go to both the patient and the donor, thus creating a 


be on hand at all times. It can 
mean the difference between life 
and death in, for example, the case of 
rapidly bleeding stomach ulcer, 
or excessive bleeding after a baby is 
delivered. However, making blood 
available also has created some del- 
icate problems for the hospital, for 
patients, and . 
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THE PHOTOSTAT— 


A medium for reproducing 


illustrations for theses 


THE preparation of a thesis or 
dissertation it is often necessary 
to give emphasis to important points 
under discussion. It is well known 
that a good illustration will empha- 
size a point far better than many 
words. However, because of the nu- 
merous copies required of a thesis, 
there is a tendency to limit the num- 
ber of illustrations. It is hoped that 
the method to be described will 
enable authors to include more illus- 
trations. Three problems are encoun- 
tered. First, detail must be main- 
tained. Next, the pages bearing the 
drawings or photographs should be 
neat, flat, and of the same thickness 
as those of the text. The mounting of 
photographs on bond paper wrinkles 
the page, which is not desirable. Fi- 
nally, tables of convenient size must 
be shown in which the lettering in 
the column headings and in the body 
of the table are evenly spaced, sharp, 
clean cut, and not cramped. The 
usual table prepared on the type- 
writer is not desirable because often 
the letters do not register completely 
and appear squeezed together. This 
method will overcome these difficul- 
ties and thereby enhance the general 
appearance of the whole thesis. 


HOW TO PREPARE LINE 
DRAWINGS 


The preparation of line drawings 
begins with a preliminary sketch. It 
is recommended that this sketch be 
made on scratch paper and not on 
the final paper. After the sketch has 
been corrected to the satisfaction of 
the author it may be transferred to 
the final paper. This is done by plac- 
ing the corrected sketch face down 
on another piece of rough paper and 
rubbing the back briskly with a knife 
handle. The result is a transfer in 
reverse. This reverse sketch is then 
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transferred to the final paper in like 
manner. The use of a Wolff Carbon 
pencil No. HB will insure a better 
transfer than a lead pencil when 
making the sketch. A two-ply smooth 
surfaced Bristol Board is an excel- 
lent paper for rendering the final 
pen and ink drawing. 

The arrangement of the drawings 
will be governed by the size of the 
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An adaptable idea by 
St. Louis University 
Assistant Professor of 
Medical Illustration 


Philip A. Conrath 





thesis page. Also to be considered 
will be the amount of detail con- 
tained in the finished drawing. All 
drawings showing considerable detail 
had best be drawn proportionately 
from one and one half times to two 
times the size of the final reproduced 
illustration. It can readily be seen 
that a drawing made twice its size on 
paper twice the size of the thesis 





The preliminary carbon sketch for a pen and ink drawing. 
The transfer in reverse of the sketch to a second paper. 
final positive image transfered to the Bristol Board. 
The drawing is completed by inking in the final image. 
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page will afford more freedom in 
working, particularly where detail is 
concerned. However, the reduction 
must be kept in mind with the thick- 
ness of the lines and their spacing 
to be governed accordingly. 


PHOTOSTATIC REPRODUCTION 
SECOND STEP 


The final drawing is inked in with 
a waterproof black India ink. This is 
important since the photostat of the 
drawing will not be white and black 
if colored or fountain pen inks are 
used. In many instances during the 
process of free hand inking in the 
large master drawing the lines may 
appear somewhat rough, but this 
roughness disappears after the draw- 
ing is reduced. After the drawing is 
completed it undergoes the photostat 
process with reduction to the re- 
quired size, maintaining the required 
borders. The left border should be 
maintained in the strictest sense be- 
cause in binding the thesis, the 
binder requires from one half inch 
to one inch, depending on the type 
of binder used. In most cases the 
left border will be two inches on the 
finished page which would make the 
border on the master drawing four 
inches. 

The first step in making a photo- 
stat is to make a negative on photo- 
stat paper by means of the photostat 
camera. The negative will be of the 
same size as the final positive. An 
advantage of this method is that the 
negative can serve as a proof. More- 
over, since the tones are reversed, 
minor errors can be blacked out with 
a soft carbon pencil and even addi- 
tions may be made with a pen and 
white ink. It must be added that 
this last procedure requires patience 
and care. The positive print is made 
from the negative proof and there is 
no limit to the number of copies that 
can be made. 


HOW TO PREPARE TABLES 


In the preparation of tables this 
method will produce a page which 
has the appearance of a printed page. 
The table is made twice its size on 
Bristol Board twice the size of the 
thesis page with the proper propor- 
tions maintained. The table is out- 
lined in pencil and then inked in 
with India ink, taking advantage of 
the freedom afforded by working 
twice the actual size. Working at 
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actual size presents mechanical dif- 
ficulties in making letters small 
enough to fit into the column head- 
ings and that will still be legible. 
Lettering may be done free hand if 
one has facility in lettering, but for 
unwavering exactness a mechanical 
lettering guide more nearly approxi- 
mates the printed letter. These guides 
come in various sizes with every let- 
ter in the alphabet, both capital and 
small, as well as numerals, stamped 
out of a strip of celluloid. Pens that 
make lines of varying thicknesses are 
also available. They are easily ma- 
nipulated, the only problem being 
the correct selection of letter size 
and of a pen which will give the 
right thickness of line. Reduction of 
the table by the photostat camera 
to the final size gives a sharp, clean 
cut negative from which excellent 
positive reproductions can be made. 

When photographs are required as 
illustrations in a thesis the problem 
is somewhat different. The pictures 
are mounted in their proper places 
with dry mounting tissue on two ply 
smooth surface Bristol Board to in- 
sure a flat job as the usual bond 
paper wrinkles. In this case the size 
of the master sheet depends on the 
size of the photographic negatives 
from which the original pictures are 
made. If the negatives are 4 by 5 
inches or 5 by 7 inches the master 
sheet may be twice the size of the 


page sheet. However, if the pictures 
are smaller, 344 by 4% inches, they 
should be mounted on drawing paper 
of the same size as the page sheet. 
To enlarge the pictures to fit a dou- 
ble size master sheet would debase 
the detail so that it would not be 
effective. This is particularly true of 
photomicrographs. After the picture 
is properly mounted the photostat 
negative is made. If the master sheet 
is of the same size as the page sheet 
a straight copy is made since no re- 
duction is necessary. To insure good 
photostatic reproduction of photo- 
graphic prints a careful and co- 
operative photostatic service should 
be employed. 

Photostat paper is almost of the 
same weight as the bond paper used 
in a thesis. This eliminates the bulky, 
stuffed appearance of the thesis in 
which numerous drawings and pho- 
tographs are pasted on the pages. 
Only white drawing paper should be 
used when preparing illustrations. 
Colored or gray papers reproduce 
as a dirty gray and debase the illus- 
trations. In case the illustrations in 
a thesis are to be used later for 
publication in a journal, photostats 
of pen and ink drawings are accepted 
for reproduction by the line engrav- 
ing process. Photostats of photo- 
graphic prints are not accepted. The 
original glossy prints must be sub- 
mitted. 





particular. 





FRANCES SCHERVIER CAUSE ADVANCES 


After examining the processes conducted by ordinary and 
apostolic authority relative to the life, virtues and miracles 
of the Servant of God, Mother Frances Schervier (1819-1876), 
Foundress of the Sisters of the Poor of St. Francis in 1845, the 
Sacred Congregation of Rites recently declared the processes 
valid. Preparations are underway for the next step, namely 
the judgment on the heroic character of the virtues in 


Mother Schervier was born in Aachen, Germany, and 
carried on her early work of charity among the sick poor 
in that city. She extended the apostolate of her congregation 
to the United States in 1858, when a group of her Sisters 
founded St. Mary’s Hospital in Cincinnati; the Foundress 
visited this country in 1863 and in 1868. Today, the com- 
munity conducts 125 establishments in Europe and America. 


In the United States, the Sisters conduct 28 institutions, 
including general hospitals, special hospitals and social serv- 
ice centers, located in the East and the Midwest. 
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The advisability of employing 


WARD SECRETARIES 


HE use of ward or division secre- 

taries to conserve the time of 
professional nursing personnel is not 
a new idea. As far back as 1934 the 
employment of such auxiliary per- 
sonnel was advocated by Nan H. 
Ewing, director of nursing at Toledo 
General Hospital, and since that time 
many hospitals have adopted this 
system of using the nurses’ services 
to best advantage. The ward secre- 
taries were by no means always an 
unqualified success — some hospitals 
came to the conclusion that full-time 
secretaries were not warranted, and 
discontinued or limited their use. 
However, by and large the hospitals 
which adopted the system found it 
advantageous. Today, with another 
severe nursing shortage in prospect, 
the question of whether or not to use 
this type of worker becomes more 
important than ever, and it is for 
this reason that the following study 
is presented. 

The study was conducted at St. 
John’s Hospital, St. Louis, which at 
the time did not employ division sec- 
retaries. As a result of the findings 
and recommendations embodied in 
these pages, the hospital has em- 
ployed one secretary on an experi- 
mental basis, and the experience thus 
far has been most satisfactory. 

Preparatory to visiting and study- 
ing conditions at St. John’s Hospital, 
a questionnaire was presented to 
seven supervisors and nurses to ac- 
quaint them beforehand with the in- 
terviews that were to come, and to 
get more mature thought and opin- 
ions on the questions to be asked. 
The questionnaire was as follows: 


Questionnaire 

1. What duties of the graduate nurse in 
charge of a division could be done by 
a division secretary? 

2. What duties of a student nurse that 


*Students in the Graduate Department of 
Hospital Administration, St. Louis University. 
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are not educational could be done by 
this division secretary? 

. What duties of the nurses aide could 
be performed to a more general ad- 
vantage by this division secretary? 

4. How many hours of nursing time a 

day is spent on your division doing 
work that could be done by the 
division secretary? 

5. Which of the following duties would 

you not trust to a division secretary? 


. Orders for medication 

. Orders for treatment 

. Medication cards 

. Records regarding student nurses 

. Efficiency records on students 

. Reports on seriously ill patients 

. Report of unusual occurrence, ac- 

cidents, etc. 

. Permits for spinals, operations, 
discharge, discharge A.M.A., etc. 
6. What do you think should be the 

qualifications of a division secretary? 

7. What additional training would you 
suggest for division secretaries to im- 
prove their performance and expand 
their work? 

8. What hours during the day (time in 
and time out) should the division 
secretaries work to be most effective 
if the position is to be filled only 
eight hours during the 24? 

9. Do you think there would be ade- 
quate work for two shifts of division 
secretaries during the day, or should 
the evening shift, if there should be 
one, be trained to do other duties 
helpful to the nurse as well? 
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A combined report from the inter- 
views conducted with the supervisors 
and nurses and from other general 
observation could be summarized 
thus: 

Professional nurses are doing a 
great amount of clerical work that 
may be properly performed by non- 
professional personnel. This clerical 
work includes answering the tele- 
phone, making calls, locating doctors, 
making requisitions, guiding visitors, 
locating records for physicians, etc. 
It is an almost unanimous feeling 
among the professional nursing per- 
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sonnel that the desk keeps them 
away from the patient for about two 
to three hours each day. They are 
also agreed to the fact that the rec- 
ords would probably be done more 
accurately and completely if they 
were relieved of the clerical duties 
and the responsibility put on some- 
one entrusted with this work alone. 
Most of the supervisors interviewed 
seemed willing to welcome ward sec- 
retaries. There was also a general 
agreement on the duties that a ward 
secretary could perform, and in gen- 
eral they included the following: an- 
swering the telephone, copying time 
schedule, copying work assignment 
records, filling out such records as 
input and output slips, diet requisi- 
tions, requisitions from central sup- 
ply, taking flowers, mail, etc., to 
patients, guiding visitors, checking 
clothes of patients, initiate each pa- 
tient’s record with routine informa- 
tion, chart TPR’s, and enter results 
of laboratory and other tests. 

At present practically all of the 
above duties are performed by pro- 
fessional nurses. It can be seen that 
they require a good portion of the 
nurses’ time to carry them out in 
the proper manner. At times it ap- 
pears that nurses are too busy to 
check the records they make. This 
in the long run may be more expen- 
sive than paying for ward secretar- 
ies. Results obtained in other hospi- 
tals confirm this belief. 

There was also a general agree- 
ment concerning the educational re- 
quirements of ward secretaries. Most 
supervisors believe that a general 
high school education or its equiva- 
lent and average intelligence together 
with maturity in age, good health, 
and a liking for hospital work should 
qualify sufficiently. 


RECOMMENDATIONS 


In the light of the above informa- 
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tion, we would make these recom- 
mendations: 

A. That ward or division secre- 
taries be used to do the clerical work 
on the following divisions or combi- 
nations of divisions: 

1. Divisions 5B and 5D 

(Obstetrics) 
2. Divisions 3C and 3D 
(Pediatrics) 

3. Divisions 4B and 4C 
. Divisions 2B and 2C 
. Divisions 3A and 3B (may re- 

quire separation) 
6. Division 2A 
7. Division 2D 
8. Division 4A 
9. Division 4D 

B. It is suggested that the first 
four or five positions be filled first 
and given a merit trial before filling 
all the positions. 

C. It is further suggested that the 
division secretary for divisions 4B 
and 4C also be a nurse’s aid with 
duties of both a division secretary 
and nurse’s aide so that if she is not 
kept busy doing clerical work at the 
desk, she can also be given such 
nursing aide duties as making beds, 
giving baths, caring for rubber goods, 
hot and cold water bottles, or any 
of the tasks considered to be the 
authorized duties of a Red Cross 
volunteer nurse’s aide. 

This recommendation follows a 
personal belief that perhaps a better 
position than ward secretary for 
many hospitals would be that of a 
“Nursing secretary-aide,” and would 
require the common duties of a ward 
secretary plus nursing aide activities 
when not busy with clerical duties. 
If such an expedient should be suc- 
cessful on the divisions suggested, 
the combination helper should be 
hired for the rest of the divisions, 
especially since the clerical work 
would be less on these single divisions 
than on the double ones. 
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QUALIFICATIONS 


The qualifications for 

should be as follows: 

1. Education —high school grad- 
uate or equivalent, or two years 
high school and two years of 
hospital experience in a clerical 
position. 

2. Ability — such as to fill out 
records in a legible and accurate 
manner. 

3. Age — 21 to 40 years. 


the job 





4. Personality — have a liking for 
hospital work, be patient and 
able to get along with others. 

5. Extra—the employee doing 
work as a nurse’s secretary-aide 
should, in addition to the above, 
also know the essential tech- 
niques of a nurse’s aide. 


JOB REQUIREMENTS 


The general duties of the division 
secretary, working under the super- 
vision of the head nurse and in con- 
tact with nursing personnel and phy- 
sicians with no supervisory functions 
of her own, would in general consist 
of plotting information on charts, 
filling out treatment requests, check- 
ing inventories, supplies, etc., making 
requisitions, answering the telephone 
and making calls, relaying messages, 
etc. 

Specifically they should be as fol- 
lows: 


1. Check supply needs. 

2. Fill out requisitions for the fol- 

lowing: 

. Central supplies 

. Laboratory requests 

. General store supplies 

. Linen 

. Laboratory tests, X-ray, ekg, 

etc. 

f. Diet requisitions 
g. Pharmacy requisitions 

3. Fill out intake and output slips. 

4. Prepare census report (if on duty 

at time required). 

. Copy daily time slips for office 

of director of nursing. 

6. Keep a check on all patients’ 
charts and know where they are 
at all times. 

7. Distribute and collect charts for 
doctors’ rounds. 

8. Chart TPR from temperature 
book. 

9. Enter laboratory reports in charts. 

10. Check chart racks for old charts 
or charts of discharged patients 
and return them to record room. 

11. Prepare temperature book for 
next day. 

12. Check all supplies received to 
see if they are complete and ac- 
cording to specifications. 

13. Keep desk clean and equipped 
with necessary supplies. 

14. Start charts for new patients. 

15. Notify business and administra- 
tion offices when patients are ex- 
pected to be discharged accord- 
ing to doctors’ orders. 
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16. Answer the telephone and take 
messages when nurse is not near 
desk. If nurse requests it, make 
initial response to telephone at 
all times. 

17. Guide visitors to patients’ rooms. 

18. Take messages from patients. 

19. Receive, sign for, and carry flow- 
ers, mail, and packages to pa- 
tients. 

20. Receive new patients, show them 
to their beds, and introduce them 
to other patients in the room or 
ward. 

21. Locate doctors; notify nurse of 
presence of doctors. 

22. Answer signals of patients when- 
ever there is no nurse or aide 
near by and notify nurse or aide 
of patients’ requests. 

23. Notify aides when patients are 
ready to go to X-ray, lab, etc. 

24. Do as much beforehand prepara- 

tion of forms and reports as 
possible. 

. Go to cashier’s desk with and for 

patients’ valuables. 

26. Make telephone calls at request 
of doctors and nurses. 

27. Notify visitors when 
hours are over. 

28. Prepare and send to business of- 

fice patients’ charge slips. 
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TRAINING OF NEW 
SECRETARY 


Training for division secretaries 
should comprise four phases as fol- 
lows: 

1. Introduction to all activities in 

the hospital — eight hours. 

2. Teaching the trainee the tech- 

niques of her job — eight hours. 

3. Actual supervised performance 

by trainee — eight hours. 

4. Follow up. 


In the first phase the trainee 
should be taken on a tour through- 
out the hospital. It should start and 
end in the admitting department. 
This tour should be planned in ad- 
vance and its objectives should be 
clearly defined. In planning the tour, 
heads of the departments should be 
informed that the trainee should get 
the impression that the work done in 
a hospital is a co-ordinated activity 
of each and every individual working 
there, and that each, at one time or 
another, will have his share of hard 
work under pressing circumstances. 
In order to make this tour as ob- 
jective as possible, the trainee should 
witness the work involved in com- 
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pleting each requisition as it is re- 
ceived in the department. More time 
should be devoted to those depart- 
ments which the secretary will con- 
tact most frequently in her work. 
Needless to say, the tour should be 
preceded by a well-planned orienta- 
tion lecture on the organization of 
the hospital. After she is oriented in 
the organizational and functional 
set-up, she should take with her a 
copy of the chart in order to refer 
to it as she goes on her tour. This 
procedure will enable her to visualize 
on paper the departmental relation- 
ships she is learning on the ground. 

This tour will occupy almost a full 
day for a secretary who has had no 
previous hospital experience. 

The second day should be devoted 
to teaching the secretary the details 
of her work. Each requisition, report, 
and form should be explained in de- 
tail. The sequence of this training 
period could be something like this: 


1. Explanation of the forms. 

2. Demonstration on how to fill 
them out and how to forward 
them. The trainee should fill 
out sample forms to keep as 
models and make any necessary 
memory notations on them. 

3. Practical exercises on the forms 
just taught. 


These three steps should be re- 
peated for each form, one at a time. 
After all forms have been under- 
stood, filled in, and forwarded (in- 
cluding requisitions), the secretary 
can begin to take active part in the 
actual work, but only under the ob- 
servation of her instructor so that 
mistakes may be corrected on the 
spot. If time permits she may be in- 
structed to take the requisitions to 
the various agencies. In this way she 
will connect in a practical manner 
what she learned the previous day 
with what she is learning now. The 
last hour of- this training phase 
should be devoted to a review of all 
the material covered during the day. 

On the last day of the training 
program, the trainee will actually do 
her work under the supervision of her 
instructor. This will represent her 
first steps on her own feet. Care 
should be taken not to hand her a 
pile of work. Just a few forms of a 
kind shceuld be given her to fill out. 
The object of having her working on 
similar or the same forms for a time 
is to instill confidence in her through 
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the feeling of mastery achieved by 
repetition. The first of similar forms 
is filled out in the presence of the 
instructor. Corrections, if necessary, 
are made. Then she is left alone to 
complete the rest. After the assigned 
work is completed, it is reviewed by 
the instructor. This same process 
should be followed with each of the 
forms which the secretary has to 
execute. 

Especially during the third phase 
of the training program the instruc- 
tor should exhibit a sympathetic ap- 
proach to the difficulties that the 
trainee might have. At all times the 


trainee should be at ease and aware 
that this is a training period and 
that she is expected to make some 
mistakes. Furthermore, she should be 
told that there are some difficulties 
that will not arise during the train- 
ing period but will come up as she 
goes along in her work, and that a 
frank discussion of such difficulties 
will be welcome. The instructor will 
follow up the employee’s perform. 
ance. She should not wait for her 
trainee to bring up her problems, but 
should approach her as often as it 
seems advisable and offer her a hand 
if necessary. 





At each chart desk — 
One. 


Two. (handy for reference) 


Three. (supply of) 
below.*** 
Four. (supply of) 








interns, doctors, aides — 


“My Daily Prayer” 


(in card form) 


neglected or even postponed. 





Ohio. 





(posted permanently as standard procedure) 
“Spiritual FIRST AID Procedures” — folder obtainable from 
The Queen’s Work (St. Louis, Mo.)* 


“ROUTINE SPIRITUAL CARE Procedures”— 24-page booklet 
(formerly 8 pp. in mimeographed form) obtainable from 
The Catholic Hospital Association (St. Louis, Mo.)** 


“My Daily Prayer” —in card form, available in 22 lan- 
guages and in Braille at any of the sources indicated 


“Prayer for Use by Critically Ill Children” — in card form, 
obtainable from The Queen’s Work.* 


Nurses especially and all who come in contact with the patient, e.g., 


One. Should be given copies of: 
“Spiritual FIRST AID Procedures” 
“ROUTINE SPIRITUAL CARE Procedures” | 


Two. Should carry with them while on duty copies of: 


“Prayer for Use by Critically Ill Children” 


In the Nursing Service Office, a never failing supply of — 
One. “Spiritual FIRST AID Procedures” (folder) | 


Two. “ROUTINE SPIRITUAL CARE Procedures” with a 
(booklet) published 
Three. “My Daily Prayer” (in card form) notice of 
(including a complete set in foreign their 
languages and in Braille) availability 
Four. “Prayer for Use by Critically Ill Children” on request 


The above suggestions are not mere theory. They serve as a 
checklist for examination (of conscience) on the means taken to 
save souls in the hospital. It is surprising how many souls will be 
saved by this simple means — what loss will result when it is 


*The Queen’s York, 3115 South Grand Blvd., St. Louis 18, Missouri. 
**The Catholic Hospital Association, 1438 S, Grand Blvd., St, Louis 4, Mo. 
***Rt. Rev. R. J. Markham, Compton Road, Hartwell, Cincinnati 15, Ohio. 
Sisters of the Poor of St. Francis, St. Clare Convent, Hartwell, Cincinnati 15, Ohio. 
Sister M. Carmelita, R.S.M., Convent of Mercy, 1409 Freeman Ave., Cincinnati 14, 


HOW TO SUPPLY STAFF MEMBERS WITH MEANS TO 
FURTHER THE ETERNAL INTERESTS OF THE 
SICK AND DYING 


) and be instructed 
in their contents 


\and understand 
their use and 
value 
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LANES TO HEAVEN... 


Being “all things to all men” pre- 


supposes practical spirituality. 
The author is pharmacist at St. 
Dominic's Hospital, Jackson, Miss. 


“My shelves are narrow lanes 
to heaven winding; 

My bottles are souls — souls 
led to Thee.” 


We are so human, so tremendously 
human! The ideals with which we 
so bravely started in youth seem to 
have become hopelessly enmeshed in 
daily routine and pathetically cloud- 
ed by mental fatigue born of the 
innumerable details we must always 
be conscious of; drowned out, as it 
were, by the constant drum of 
ringing telephones, calling salesmen, 
beseeching students, demanding de- 
partments, interrogating doctors, and 
quizzing superintendents; all within 
their rights, of course, and deserving 
of attention. 

But, despite the noise, or rather 
just because of it, we, hospital phar- 
macists, must make of our chaotic 
workshop a peace-contained Citadel 
of God. If we allow ourselves to be- 
come a part of the noise, confusion 
will rule us and we shall not be what 
we are destined to be — “All things 
to all men” —for we cannot give 
what we do not have. Hence we 
must develop a spiritual attitude, 
a practical spirituality which will 
cover every phase of our daily lives 
as pharmacists. 

First, consider the pharmacy it- 
self. The physical layout and equip- 
ment are incidental, yet essential. 
Being mere accidents in our spiritual 
lives, we must make the best of 
what equipment we have, but we 
must be scrupulous about cleanliness 
and order. Being the physical essence 
of good pharmacy, we should make 
every reasonable effort to obtain and 
maintain the best physical appur- 
tanences. But, if we cannot have 
just what we want, just as we want 
it, we must remember that these 
things are incidentals, and apply our 

energies even more vigorously to or- 
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der and expediency. The exercise of 
initiative has surprising results: one 
often finds that an old item does 
very well when one closes her mental 
eyes to the possession of the new; 
a rearrangement of the present sys- 
tem produces unsuspected facility; 
an outmoded article can be adapted 
if there’s a will to do so; or a new 
item crystallizing another’s ideas, but 
so foreign to our own, can be altered 
to fit. And so, “essential-incidentals” 
become for us so many spiritual 
handles with which to lift our daily 
living up from the mediocrity of phys 
ical environment to the spirituality 
of a Citadel of God, where order 
begets peace, and confusion has no 
entrance. 

Again our personal qualifications 
are essential to a properly hung 
“shingle,” but so incidental to our 
spirituality. The fountain head which 
feeds the channels of service from 
our pharmacy to all hospital depart- 
ments is our own personal sanctity, 
not our scholastic degree. Hence we 
must be vital Tabernacles of Christ, 
the doors of which are always open 
revealing the Presence within. This 








Money is a medicine for spiritual 
works. 


means much meditating; the spon- 
taneous, practical kind initiated by 
a glance at the picture or thought 
placed on our desk so that it strikes 
our eyes as we make our early morn- 
ing entrance; the stimulating and 
recapitulating kind precipitated by 
the habit of glancing in that direction 
many times during the day. (To 
renew our fervor, we should fre- 
quently change our spiritual prompt- 
er by a new picture or a new line 
clipped from a spiritual thought.) 
Then, as we open the dispensing 
door of our pharmacy, we reflect that 
we are opening it to receive all who 
might come today as visitors from 
Christ, and we resolve to make every 
footstep, every movement count — 


“Each act to prescriptions 
pertaining 
A prayer for the soul who 
receives its fruit.” 
As we put our bottles in order the 
thought comes: 
“The glassy shapes are Mirrors; 


vy They, too, serve the Lord! 











































In each I see a visage — 
Thine own Thorn-Crowned Brow.” 


As we unload the baskets, the 
shower of prescriptions and orders 
quite suddenly becomes an invitation, 
hand-graven, ruby-stained with love, 
requesting us to share that love in 
the service of the sick. As we in- 
spect our shelves we meditate “ — 
Narrow lanes to heaven winding.’ 
It is up to us to see that the 
travellers along the lanes reach their 
goal. And thus fortified with the food 
of spiritual thought we can give to 
those who come to us today the 
fruit which tastes of the sweetness 
of Christ. 

All pharmacists should acquaint 
themselves with the beauties of the 
doctrine of the Mystical Body of 
Christ as expounded so admirably 
in the Encyclical of Pope Pius XII. 
We could then so easily look upon 
assistants, patients, nurses, students, 
doctors, and other people, as being 
members of that Sacred Body and 
how tremendously careful we would 
be! 

When our helpers arrive, one by 
one, we would not note the residue 
of sleep in their eyes, but rather 
we would quicken them with a smile 
that radiates the regard we have for 
these members of which Christ is 
the Head. With what precision we 
would understand their humanness; 
with what care we would make their 
assignments; and with what total 
justice we would seek for them a 
worthy recompense. 


? 


Our patient contacts being mostly 
indirect, we would make it a point 
to visit the neediest ones occasionally 
just to enrich for us the meaning of 
the words: “If you do it for these, 
you do it for Me.” Their souls are 
the “travellers along our lanes”; 
our potions and pills their canes 
sustaining the burdens of their ailing 
bodies. 

Nurses are people and are no ex- 
ception to the laws of variations in 
personality, temperament, and ten- 
sion reaction. And we, in turn, will 
respond in the tempo of their mo- 
ments unless we are immunized by 
a daily “booster-shot” of reflection 
on the Mystical Body. Only then 
can we meet the “57 varieties” with 
unfailing patience and thus win them 
to Christ. 

Metaphorically speaking, students 
are like novices, sharing with the 
neophyte the traditional awkward- 
ness which results in spillage, break- 
age, errors and, sometimes, seeming 
stupidity. If we have remembered to 
ask the Celestial Guard of our 
Citadel to prod us strongly, we will 
manage, just in time, to laugh, and, 
as the saving peal dies away, we can 
guide the tender, yet unformed mem- 
ber, from error into truth. 

There are the physicians to the 
Mystical Body. Clothed with this 
dignity, our doctors could receive 
from us nothing but professional 
courtesy. This courtesy, armoured 
with its sister virtues, prudence and 
tact, espouses a mutual co-operation 
which edifies and convinces. A body, 


to be termed such, must possess the 
attribute of oneness. Thus the perfect 
integration of the pharmacy with 
special departments such as surgery, 
X-ray, laboratory, diet kitchen, etc., 
flows from that conception of unity 
wherein, as members of the Mystical 
Body, they too serve the Lord Who 
is the Head. 

Nor must we ignore the monetary, 
for money is a medium for spiritual 
works. Hence the business office 
rightly knocks at the door of our 
Citadel for its share of co-operation 
and searches the recesses of our 
Tabernacle for the antidote which 
offsets the purely mundane. 

Our superintendent is to us the 
image of the Head of the Mystical 
Body, and, as the members are sub- 
missive to the Head, so we 
bow to her regardless of differences 
which human composites will natu- 
rally introduce. Ours is a spiritual 
relationship of humble submission, 
deferential seeking of needs, wilful 
blindness to the human elements, and 
a persevering co-operation based on 
the knowledge that hers is the great- 
er responsibility. 

Thus, evening finds us closing the 
door of our Citadel to those whe have 
knocked there this day, but opening 
it to our inner selves, and once more 
we meditate. As our thoughts crystal- 
lize into the concrete elements of 
victories and defeats, we glance con- 
tritely, but confidently at Christ, the 
Head, and, as He nods a forgiving 
approval, we peacefully and happily 
slumber in reverie thus: 





Dear Lord... 


I would lead souls to Thee: 


I would fain have led to Thee. 
But alas for my ambition! 


Soul-less forms of glass to keep; 
To fill, to polish, to array 
Upon meaningless shelves. 


As spiritless as their glassy kin. 


Useless, save to assuage ills — 
All these I must care for and 

Guide into channels proper. 
But, they’ve no souls to mold 

And gain for Thee! —No souls! 


mark of self-conceit. Merit is 





Dear Lord, in my ambitious way, 
Souls of little ones armoured with innocence; 
Souls of youths fired with young eagerness; 


Souls of maturity—of those whose flight is nigh, 
Any, or all of these, in classroom or ward of pain, 


Thou gavest me bottles — bottles — 


And boxes, and labels, and a hundred other things 


Then liquids, and powders, and tablets, and pills, 


What is it that you say, my Lord? 
“Ambition is worthless, a showy 


Blindly following the paths 
marked out for thee. 
Fields along these paths are full 
No matter what their fruit — 
Be they planted with soul-less bottles, 
Or soul-filled innocents, aged, or youth!” 
Ah me! I see, my Lord, 
The glassy shapes are mirrors; 
In each, I see a visage — 
Thine own thorn-crowned brow, 
Each droplet a glistening sphere from Thy 


sacred eyes. 


The powders, and tablets, and pills 
Take unwonted crystalline shape, 
Each interface reflecting Thy sweet face. 
Yet another glance—I perceive a soul 
struggling, — even nigh hell’s gate! 
Ah the mystery! Lord, I do see— 
The pourings, the stirrings, the 
Mixings to Thee, I give. 
Each act to prescription pertaining 
A prayer for the soul who receives its fruit. 
My shelves are narrow lanes to heaven winding, 
My bottles are souls—souls led to Thee! 
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ITH the completion of the new 

addition to St. Joseph’s Hos- 
pital, Highland, Illinois, this town 
of 4,000 on the fringe of the East 
St. Louis industrial area has health 
facilities second to none for a town 
of its size. The institution, which 
is operated by the Hospital Sisters 
of the Third Order of St. Francis, 
has increased its bed capacity from 
86 to 140, sufficient to care for the 
needs of Highland and the surround- 
ing area, which is rather heavily 
populated and extends over a rela- 
tively large area. The nearest hos- 
pital is at Breese, some 15 miles 
distant. 

The new addition to St. Joseph’s 
is, in effect, a complete new hospital. 
The unit is now the main building. 
It is a four-story, T-shaped structure, 


First 
Floor 
Plan 
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the base of the T joining the original 
building, renamed the annex. The 
new building contains 108 beds, the 
annex 32. As reconstructed, the 
fireproof annex now also serves as 
convent for the Sisters, and houses 
in addition a cafeteria, dining rooms 
for nurses and employees, a con- 
ference hall and a patients’ library. 

In the new building, the east 
wing of the first floor is occupied 
by the registration and accounting 
department, on one side of the corri- 
dor; the other side is occupied by the 
doctors’ lounge and coat room, the 
medical library, the record room and 
the pharmacy. The west wing of the 
first floor is occupied by the X-ray 
laboratory and electrotherapy depart- 
ment. A viewing room is provided, 
as well as a radiologist’s office. On 
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one side of the north wing is the 
central sterilizing department. The 
other side is devoted to the dietary 
department. 

The second floor contains private 
and semi-private patients’ rooms. 
Oxygen is piped to the rooms. An 
interesting feature is the message 
drops provided for central supply, 
pharmacy and serving kitchens. 

The third floor is, in general, iden- 
tical with the second floor, except 
that the west wing of the floor is 
occupied by surgery. 

The fourth floor is reserved for 
the maternity department. Besides 
room for 30 beds and 31 bassinets, 
there are provided delivery rooms, 
labor rooms, a preparation room and 
a sterilizing department. 
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Si MEDICO-MORAL PROBLEMS 





Gerald Kelly, S. J. 


Adult Baptism II: Some special problems 


\ wg preceding article explained 
the provisions of canon 752 con- 
cerning the baptism of adults. In the 
present article I shall refer to some 
special problems that not infre- 
quently occur in hospital practice. 
My purpose is two-fold: first, to 
give some brief information concern- 
ing the theological discussions of 
these problems; and secondly, to 
give practical conclusions that may 
be safely followed by priests, phy- 
sicians, and nurses who may be faced 
with the problems. 


UNCONSCIOUS AND 
UNKNOWN 


Suppose a patient is brought into 
the hospital in an unconscious and 
dying condition, and nothing is 
known about him. Perhaps he is 
baptized, perhaps not; perhaps he de- 
sires to be baptized, perhaps he does 
not. May we, or should we, give him 
conditional baptism? 

There are two opinions concerning 
this problem. Many theologians hold 
that we neither should nor may 
baptize the unknown person, even 
conditionally. They argue that bap- 
tism is a sacramental rite which in- 
corporates a person into the Church 
and makes him subject to many defi- 
nite obligations. Because of these 
serious consequences the rite is not 
to be conferred on anyone unless 
there is some positive indication that 
he wishes it. These theologians be- 
lieve, moreover, that the very fact 
that the canon law says nothing ex- 
plicitly about this case confirms their 
opinion; for, if the Church wanted us 
to confer baptism on unknown dying 
persons it would say so. Finally, the 
defenders of this opinion can point 
to a number of decisions of the Holy 
See which apparently favor their 
severe view. 

According to the first opinion, 
therefore, the Church forbids the bap- 
tism, even conditional, of a dying 
person unless he has given some posi- 
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tive indication that he wishes to be 
baptized. In other words, canon 752 
tells us not only everything that we 
should do, but also everything that 
we may do. 

Many theologians reject this first 
opinion as unnecessarily severe. They 
point to the probable opinion that 
every unbaptized person who sin- 
cerely desires to save his soul at 
least implicitly wishes to be baptized, 
and they say that the presumption of 
such good will should favor every un- 
known dying person. But, though we 
may presume that the unknown per- 
son has good will, we may not presume 
that he is already baptized, because 
we know that vast numbers of people 
are not baptized. It follows from this 
that every unknown and unconscious 
dying person is probably an apt sub- 
ject for baptism, and that it is per- 
missible, if not obligatory, to give 
him the benefit of conditional bap- 
tism. 

The theologians who sponsor the 
second opinion obviously will not ad- 
mit that the canon law forbids us 
to confer even conditional baptism 
on dying adults who are unconscious 
and unknown. They say that the 
canon law simply does not touch the 
case. It was a matter of debate before 
the publication of the Code of Canon 
Law, and it may still be debated. 

Speaking of the more lenient 
opinion, which he styles “sufficiently 
probable to be followed safely,” Fa- 
ther Francis J. Connell, C.SS.R., 
says: “The best argument for the 
opinion seems to be that on the law 
of averages there is some probability 
that every unknown individual is an 
unbaptized person who either ex- 





Note: Medico-Moral Problems 
may be submitted to the Editors 
of Hospital Progress, 1438 South 
Grand Boulevard, St. Louis 4, Mo. 





plicitly or implicitly desires baptism.” 
(See “The Hospital Chaplain and the 
Administration of Baptism and Pen- 
ance,” in The American Ecclesiastical 
Review, 118 [April, 1948], 258.) 

I think Father Connell’s words 
summarize the matter very well. 
Sound reasons, as well as eminent 
authorities, allow us to confer con- 
ditional baptism on the unknown and 
unconscious dying adult. We may 
safely follow this practice unless 
some new pronouncement of the 
Holy See would clearly forbid it. 


REFUSED BAPTISM 


Suppose an unconscious dying per- 
son is not unknown, but rather it is 
known that he has never showed the 
slightest inclination to receive bap- 
tism, in fact, that he led a life of 
sin and even refused baptism. Most 
theologians would say that such a 
person is not a fit subject even for 
conditional baptism; all we may do 
is pray for him and leave him to God. 
However, there are a few milder 
views, and it might be well to in- 
dicate them. 

Father Henry Davis, S.J., has the 
following paragraph in his Moral and 
Pastoral Theology, Ill, pp. 54-55: 

“Cases arise, especially in mission- 
ary countries, when a dying person 
has never manifested a desire for 
Baptism; it may even be that such 
a person has positively refused to be- 
come a Christian and has given 
orders that a missionary should not 
be allowed to come near him in his 
last moments; furthermore, he may 
even have rejected, before loss of 
consciousness, all ministrations of the 
priest. Nevertheless, since such a 
person may have changed his mind 
in the last stage of consciousness, and 
since indeed there is every hope that 
he did so, under the universal salvific 
will of God, and since the very pres- 
ence of a priest must be considered to 
be a manifest act of divine prov- 
idence, conditional Baptism may and, 
we believe, should be given to such a 
one. It must, however, be admitted 
that Baptism may not be given in 
such cases if the Christian religion 
would thereby be contemned and 
thought magical or superstitious by 
numbers of pagans present. The wise 
Missionary will know how to ad- 
minister the Sacrament secretly with- 
out giving scandal.” 

Somewhat similarly, Father Edwin 
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F. Healy, S.J., writes in Christian 
Guidance, p. 67: 

“Tf on the other hand a person has 
never shown any inclination to be- 
come a Christian nor given any indi- 
cation of repentance for his seriously 
sinful life, may he, while dying and 
unconscious, be baptized condition- 
ally? It would seem that the essential 
requisites are certainly lacking. 
Nevertheless, because there is some 
slight probability that the required 
dispositions are present, one may 
baptize him under the condition, ‘If 
thou art capable, I baptize thee, 
-* 

A final illustrative quotation may 
be given from Father Matthaeus 
Conte a Coronata, O.M.C., an author 
distinguished for his ability to weigh 
the values of conflicting opinions. In 
the first volume of his treatise on the 
Sacraments, p. 95, n. 131, he writes: 

“Many authors teach that both on 
the missions and in our own lands, 
baptism is to be administered with 
the condition, if you are capable, to 
all unconscious dying persons, not ex- 
cepting those who, while they were 
able, seemed to resist their conver- 
sion. The reason [for baptizing 
them] is the probability that God 
gives to the dying special graces of 
illumination that move them to de- 
sire baptism. This milder opinion 
does not seem to be against the Code, 
because the Code does not deal di- 
rectly with this question.” 

Certain points should be noted 
about the opinion held by the au- 
thors just cited and others whom 
they represent. In the first place, 
they are not saying that we may 
baptize a person when it is certain 
that he does not want to be bap- 
tized. They would all admit that to 
attempt to baptize an adult, even 
conditionally, when it is clear that he 
does not want it is a sacrilege. Their 
position, therefore, is that there is 
some probability that the dying per- 
son has the required intention. 

Secondly, they do not claim any 
great probability that the baptism 
would be valid. Rather, they admit 
the probability is slight, but they con- 
tend that in an extreme case we may 
act even on very slight probability. 
Their principal reason for hope is 
the probability that God gives the 
dying especially powerful graces. But 
they might add other reasons whic) 
would cover some cases. For instance, 
sometimes a conscious person refuses 
baptism because he does not under- 
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stand it, yet he really wants what 
baptism would give him. In other 
words, he implicitly wants what he 
explicitly rejects. Moreover, some 
people resist conversion because of 
fear or other emotional difficulties 
that often disappear when life is 
ebbing away. Since it would be im- 
possible always to examine these and 
other avenues of hope, the authors 
appeal to a more universal principle: 
the salvific will of God. 

Finally, all these authors realize 
that the conferring of conditional 
baptism in some of these extreme 
cases might create the impression 
that we force baptism on people or 
that we use the sacramental rite as 
a sort of magic; hence they caution 
us to administer the conditional bap- 
tism quietly and secretly, in so far 
as that is necessary to avoid such 
scandalous impressions. 

I have said previously that the 
lenient opinion held by the authors 
cited here is decidedly a minority 
opinion. Nevertheless, if I were in 
the presence of a dying unconscious 
person, I would follow this opinion 
with a safe conscience, and I am con- 
vinced that others may do likewise 
if they wish. As a practical conclu- 
sion, therefore, I would say: even 
when it is known that a person never 
showed any inclination to receive 
baptism, and even when he has ac- 
tually led a life of sin and even re- 
fused baptism, we are justified in 
baptizing him conditionally when he 
is unconscious and dying. 


PROTESTANTS 


Suppose that an unconscious dying 
person is known to be a Protestant 
who has never showed any inclination 
to become a Catholic or who has even 
refused to become a Catholic. There 
is substantial agreement among the- 
ologians on this case. The fact that 
the person is a Protestant usually 
indicates not only an intention of re- 
ceiving baptism but also that he is 
already baptized. However, unless it 
is already known that he has been 
baptized and that his baptism was 
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valid, it is considered advisable to 
baptize him conditionally when he js 
unconscious and dying. 


CONCLUSION 


We can briefly summarize these 
various cases by a citation from Fa- 
ther Arthur Vermeersch, S.J., for 
many years professor of moral the- 
ology at the Gregorian University, 
Rome, and certainly one of the out- 
standing moralists of this century. 
After having thoroughly examined all 
the arguments for and against bap- 
tizing unconscious dying persons, Fa- 
ther Vermeersch reached this con- 
clusion: “If scandal is avoided, one 
may confer conditional baptism on 
any unconscious dying adult who is 
not known to be already baptized.” 
(Cf. Vermeersch-Creusen, Epitome 
Juris Canonici, II [1940], n. 35.) 

Priests, physicians, nurses, and 
others are justified in using Father 
Vermeersch’s conclusion as a norm 
for their spiritual ministrations to 
unconscious dying adults. This means 
that whenever it is not certain that 
the unconscious dying person is al- 
ready validly baptized, one may se- 
cretly baptize him conditionally. The 
condition to be used is, “if you can 
be baptized.” This condition would 
mean “if you are not baptized, and 
if you wish to be baptized.” 

The same Father Vermeersch has 
another maxim that should mean even 
more to those who minister to the 
dying. “I could not resign myself,” 
he said, “to permit a single soul to 
be lost that might have been saved 
by my ministrations.” It should be 
noted that these words are applicable 
not merely to the case of giving con- 
ditional baptism to unconscious per- 
sons, but also, and even especially, 
to the preparation of conscious per- 
sons for death. After all, the baptism 
of many of the unconscious persons 
mentioned in this article is of very 
dubious efficacy, as even the staunch- 
est defenders of the practice will ad- 
mit. It is simply the seizing of a last 
plank of hope, the use of a last 
desperate remedy. We seldom, if ever, 
know whether it produces the desired 
result. 

But when a patient is conscious, no 
matter what be his religion, we ac- 
complish results that are definitely 
fruitful, even to a high degree, by 
encouraging him to make devout acts 
of faith, hope, charity, and contrition. 
Nurses have special opportunities in 
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this regard because of their close as- 
sociation with their patients, and 
those nurses who help patients to say 
the prayers composed by the Apos- 
tolate to Assist the Dying Non-Cath- 
olic are performing a work of supreme 
spiritual value. 


REFERENCES 


The text of these two articles on 
adult baptism contains several ref- 
erences to helpful books and articles. 
A few more references may increase 
the utility of the articles. 

1. In my discussion of the problem 
concerning the unknown and uncon- 
scious dying person I mentioned that 
many eminent theologians are of the 
opinion that conditional baptism may 
be conferred. The list of authorities 
favoring this view would include 
Bucceroni, Cappello, Davis, Genicot, 
lorio, Lehmkuhl, Piscetta, Sabetti, 
Vermeersch, and Wouters. These 
names, of course, would mean little 
or nothing to nurses and physicians; 
but to the priest who is conversant 
with books of moral theology the list 
should be highly significant. 

2. Routine Spiritual Care Proce- 
dures, by Gerald H. FitzGibbon, S.J., 
is a pamphlet prepared especially to 
help laymen, doctors, and nurses in 
the spiritual care of the dying. It is 
published by the Catholic Hospital 
Association of the United States and 
Canada. Father FitzGibbon has also 
composed a leaflet entitled Spiritual 
First Aid Procedures which gives 
some essential points to be observed 
in the care of the dying. This leaflet 
is published by The Queen’s Work. 

3. In my text I have mentioned 
the Apostolate to Assist the Dying 
Non-Catholic. This apostolate was 
founded by the Rt. Rev. Raphael J. 
Markham, of the Archdiocese of Cin- 
cinnati. The Apostolate uses a prayer 
prepared by Msgr. Markham es- 
pecially for non-Catholics who are 
seriously ill and with whom a con- 
version to the true faith is out of the 
question. A brochure explaining the 
work of the Apostolate, and cards 
containing the prayer may be ob- 
tained from: 

Rt. Rev. R. J. Markham, Compton 
Road, Hartwell, Cincinnati 15, Ohio; 
Sisters of the Poor of St. Francis, St. 
Clare Convent, Hartwell, Cincinnati 
15, Ohio; and Sister M. Carmelita, 
R.S.M., Convent of Mercy, 1409 
Freeman Avenue, Cincinnati 14, 
Ohio. 
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Principles of Chemistry 


By Roe, Joseph H., Ph.D., St. Louis: 
The C. V. Mosby Company, Seventh 
edition. Pp. 427. Price, $3.25. Labora- 
tory manual, $2.25. 


The value of a textbook on chemistry 
for nurses is judged, in the long run, 
by its effects on nursing practices. Un- 
less it is built into nursing experiences 
in such a way that a more intelligent 
nursing service results, chemistry in 
the nursing curriculum will not have ful- 
filled its purpose. 

An attempt has been made to evalu- 
ate Roe’s Principles of Chemistry both 
as to chemical principles and their ap- 
plication to nursing education. As a 
nurse whose field of specialization is 
the teaching of chemistry, the reviewer 
takes particular interest in problems of 
nursing education relating to this area 
and is conscious that her own point of 
view has been strongly influenced by 
her experience as a nurse, and a lecturer 
in schools of nursing, as well as a pro- 
fessor of chemistry in a college for 
young women, and that her thinking is 
biased in favor of science courses that 
have practical significance. The word 
practical as here used means that the 
study should be guided so that the stu- 
dent acquires a knowledge of the basic 
principles of the science and also learns 
to apply these principles in the solu- 
tion of problems relating to nursing 
procedures. 

In his preface to the first edition 
appearing in 1927 the author claims that 
“the book has been written to meet the 
requirements of a forty-five to sixty 
hour course.” The sixth edition states 
that the “material has been extended to 
serve a forty-five to ninety hour course 
for nurses.” In the preface of the edi- 
tion under review the author maintains 
that “a thorough revision of basic con- 
cepts and descriptive material has been 
made. The application of chemistry, 
especially biochemistry, to nursing has 
been stressed. It is believed that a 
thorough up-to-date presentation has 
been presented.” 

A comparison of the sixth edition, 
published in 1944, with the new seventh 
edition does not substantiate this claim. 
A glance at the table of contents of 
the two editions shows them to be 
identical with one exception, namely 
Unit IX — Nuclear Phenomena, is listed 
in the seventh edition, but does not ap- 
pear in the earlier edition. Further, a 
perusal of the two editions does not 
indicate that there is a “thorough re- 
vision.” Subject matter in the seventh 


edition differs but slightly and appears 
to be no more outstanding or more 
complete than the former. 

Despite the fact that Principles of 
Chemistry describes basic principles 
briefly, but effectively the text has 
limitations when emphasizing the appli- 
cation of these principles to the field 
of nursing. There appears to be a dearth 
of applications of chemistry “especially 
biochemistry” throughout the text. 

To be specific, Chapter XI, “Water 
and Hydrogen Peroxide,” covers about 
11 pages. The physiological significance 
of the most important liquid in the 
world is listed without emphasis in 
several short paragraphs. Hydrotherapy, 
sterilization by steam, water borne 
diseases, are phrases calling to one’s 
mind only several of the many im- 
portant uses of this medium. The con- 
tent of the chapter, teaming with cor- 
relative value, has not been utilized for 
this purpose. 

Again, Chapter XI, “Electrolytes and 
Ionization,” is presented in a clear, con- 
cise and understandable form. Although 
adequately covered for a short course, 
unfortunately there is no mention in this 
chapter of the application of these prin- 
ciples of nursing. Ionization in the body 
is of great importance to life processes. 
Buffer salts, strength of acids and bases, 
effect of dilution, acidosis, hyperacidity, 
hypoacidity are all dependent upon this 
phenomenon. In the choice of antidotes 
the process of neutralization is depend- 
ent upon this theory. Ionization makes 
electro-cardiography possible. Choice of 
instruments when handling wet dressings 
shows a practical and economical value 
of electrolytes. Chromium or nickel- 
plated instruments should be used for 
handling wet magnesium sulfate dress- 
ings while for mercuric chloride and 
silver nitrate, glass rods should be em- 
ployed. 

Further, in Unit XI, Chapter XXIV, 
aromatic compounds are treated very 
briefly. Benzene is correctly termed the 
“parent substance” and naphthalene is 
cited as one of the derivatives of this 
class of organic substances. Eosin dyes, 
essential to the understanding of micro- 
biology, sodium salicylate used in treat- 
ing arthritis and rheumatism, picrin acid 
for treating burns and skin infections, 
aspirin, salol, wintergreen oil, sac- 
charine, mercurochrome, methiolate, are 
some of the many medicinal aromatic 
substances handled by the nurse. These 
excellent correlations which could be 
used to stress the relationship of chem- 
istry are merely mentioned or com- 
pletely lacking. 
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The textbook, with the exception of 

the section on vitamins, is sparingly 
illustrated. Structural formulas appear- 
ing frequently consume space. Nurses 
as a rule, do not have prerequisite train- 
ing to learn and appreciate the involved 
concepts which they present. Is their 
inclusion, therefore, justifiable? The 
lack of a reference or collateral reading 
list is to be noted and might prove a 
disadvantage. There is no bibliography. 
The appendix is brief. Much unused 
space is seen on the three pages listing 
names and formulas of the more com- 
mon chemical compounds. 

From the sixth edition, the chapter on 
nutrition was withdrawn; the author 
claiming, “It seems that in a book of 
this kind, nutrition in its broadest sense 
need not receive special attention.” 
While tne chapter does not appear in 
the text under review, the author gives 
two pages in the brief appendix over 
to “Recommended Daily Allowances” as 
shown in Table XV which appears in 
practically every hand and text book 
dealing with nutrition and dietetics. 
With increasing use of antibiotics, stu- 
dents need to understand something of 
their chemical nature and a brief intro- 
duction would be a helpful addition 
and would emphasize the modern trend 
toward the study of the normal and 
diseased body from a biochemical stand- 
point. 

Both editions show a printing job 
well done. However, the seventh edition. 
containing 24 pages over the previous 
edition, appears to have the print more 
extended and the coated stock paper 
presents a glare which js lacking on the 
unfinished paper of the sixth edition. 
The machine-finished paper absorbing 
the ink more readily than does the 
coated paper makes the print heavier 
and easier to read. This reviewer, there- 
fore, finds the reading of the seventh 
edition more taxing on vision than that 
offered by the sixth edition. 

If the reader keeps in mind that 
Roe’s Principles of Chemistry does not 
represent a complete integral course of 
chemistry for nurses, the text is well 
worthwhile and may have a greater 
value as a supplementary reference book 
than as a text book. Scientific principles 
are factual and authentic for students in 
schools of nursing, but unfortunately 
the text does not emphasize sufficiently 
the significance of chemical knowledge 
to modern nursing. 


Sister Mary Crescentia O’Connor, 
R.S.M. 

Professor of Chemistry 

College Misericordia 

Dallas, Pennsylvania 


A METHOD FOR THE STUDY OF A 
CHILD CARE INSTITUTION TO 
EVALUATE THE INSTITUTION 
FOR STUDENT NURSE 
EXPERIENCE 


By Schmidt, Sister M. Colletta, C.S.J. 
District of Columbia: Catholic Uni- 
versity of American Press, 1950. Pp. ix- 
53. Price, $1.25. 


This book, written to fulfill the re- 
quirements for the degree of Master 
of Science in Nursing Education, pur- 
ports to set up a method for evaluating 
a child care institution to determine how 
its facilities can be utilized in the basic 
nursing program for student experience 
with the well child. The author gives 
reasons for using child care institutions 
rather than nursery schools for such an 
experience and states the factors in- 
volved in setting up a successful plan. 

In Chapter I, she explains her pur- 
pose for and method of making the 
study. In Chapter II, she gives a com- 
prehensive list of standards for child 
care institutions as found in indicated 
sources. These standards concern two 
main areas, the institution and the care 
of the child. The former area is sub- 
divided into: 1. Organization and Ad- 
ministration, 2. Finance, 3. Personnel, 
4. Physical Facilities and Equipment, 
and the latter into: 1. Philosophy on 
Child Care, 2. Health, 3. Education, 4. 
General Social Development, 5. Recrea- 
tion, 6. Discipline, 7. Religious and 
Moral Development, 8. Administrative 
Policies and Social Work Practices, and 
9. Records. The list is not too detailed, 
but very adequate to give any faculty in 
a school of nursing a good idea of what 
to look for in a child care institution 
which is under consideration for student 
nurse experience. 

Chapter III consists of schedules 
which Sister Colletta has set up for a 
surveyor to use in evaluating an institu- 
tion. There is one for the data on the 
institution and one for the data on the 
care of the child. From merely review- 
ing the forms without attempting to use 
them, I would judge them to be ade- 
quate for their purpose, relatively easy 
to complete, and conducive to easy 
tabulation of data. As the author in- 
dicates, she intends to use the schedules 
in a survey which she herself will 
make. Should another person wish to 
make use of them, he would have to 
adapt them to meet the needs of his 
situation. 

A Method for the Study of a Child 
Care Institution should prove valuable 
to any group considering the utilization 
of such an institution for student ex- 
perience in the basic nursing program. 


It also should be of considerable value 
to the administrator and personnel jn 
the child care institution in gaining an 
understanding of the viewpoint and 
needs of the school of nursing, as well 
as serving as a basis for improvement 
should such be needed. Lastly, the book 
should increase interest among nurse 
educators in the possibility of greater 
utilization of child care institutions for 
student nurse experience in care of the 
well child. 

Sister M. Bernarda DiGiovanni 

College of St. Scholastica 

Duluth, Minnesota 


Hospital Accounting 
Principles and Practice 


By Martin, Ph.D., C.P.A., T. Leroy 
(Associate Professor of Accounting, 
Northwestern University, Chicago) Chi- 
cago, Ill.: Physicians’ Record Company. 
Cloth. Pp. 230. 38 Illustrations. $4.75. 
Practice Set $2.50. 

As the third book on hospital ac- 
counting published during the last five 
years, this is a textbook written pri- 
marily for graduate students in hospital 
administration by one who teaches in 
this special field. Dr. M. T. MacEachern 
in the Foreword states “The adminis- 
trator is concerned not only with pro- 
viding the governing board of the hos- 
pital and the community with accuraie 
accounting records and financial state- 
ments, but he must provide local, state 
and Federal government agencies, in- 
surance companies, and voluntary wel- 
fare agencies with the correct costs of 
operation and of plant and equipment 
depreciation.” Further in the same Fore- 
word, Dr. MacEachern observes that 
“In the absence of accurate and com- 
plete accounting practices or procedures, 
an administrator cannot exercise ade- 
quate control and direction. Accounting 
reports are invaluable management tools 
and as such are basic to internal control, 
cost analysis, and financial forecasting. 
True costs must be known by the ad- 
ministrator if he is to adequately con- 
trol and direct hospital functions.” 

Professor Martin devotes a chapter 
to the distinguishing features of the 
hospital corporation, its purposes, pow- 
ers and responsibilities for management, 
all with particular reference to the not- 
for-profit hospital. The author follows 
the pattern of fund accounting outlined 
in the Handbook on Accounting, Sta- 
tistics and Business Office Procedures 
for Hospitals by the American Hospital 
Association. 

Several chapters deal with related 
topics — analysis and classification of 
services and expenditures, income from 


——_ 
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services. another on expenditures and 
one on surplus and reserves. Separate 
chapters are devoted to payroll and pur- 
chasing as these elements concern the 
accounting office. 

Investment considerations, too, are 
included with chapters devoted to en- 
dowments, funds and related accounts, 
to investments and investment income 
(two chapters) and to dividends and 
dividend income. Though these factors 
affect only some hospitals, the presenta- 
tion will be helpful to all hospital ac- 
countants and especially to those in the 
accounting department of the smaller 
hospitals. 

The plant and other capital considera- 
tions are discussed in the chapter en- 
titled “Capital vs. Revenue Expendi- 
tures.” In addition to emphasizing the 
importance of this fundamental dis- 
tinction, this chapter includes a review 
of the procedures incident to deprecia- 
tion on plant assets. 

To the important topic of financial 
statements is assigned one chapter “Hos- 
pital Fund Balance Sheet and Statement 
of Income and Expense.” Administrators 
as well as accountants may benefit from 
a review of the author’s presentation. 
This chapter includes a discussion of 
subsidiary fund statements as well. 

Another chapter is devoted to the 
principles involved in “The Computation 
of Cost of Services.” The author points 
out the significance of units of service 
in undertaking this special procedure. 
The status of general service depart- 
ments is reviewed and the procedures for 
allocating such costs to income pro- 
ducing services are clearly demonstrated. 
To apply the principles of cost analysis 
procedures to special activities, Pro- 
fessor Martin devotes the final chapter 
to “Costs of Nursing Education, Nurs- 
ing Service and Charity.” This is a par- 
ticularly helpful presentation for admin- 
istrators, accountants and directors of 
schools of nursing, especially for the 
last group inasmuch as this is currently 
an important factor in accrediting 
schools of nursing and to some extent, 
in the relationship of the school to some 
programs of Federal aid to nursing edu- 
cation now under consideration. 

Dr. Martin’s book abounds in illustra- 
tions of accounting problems which 
occur in the daily work of the accounting 
department. In each chapter, pertinent 
examples from hospital practice are in- 
cluded. This major contribution can 
serve as a very helpful reference. 

This reviewer agrees with Dr. Mac- 
Eachern who in his Foreword recom- 
mends this text to “. . . hospital ac- 
countants . . . to those administering 
hospitals and supervising hospital ac- 


counting departments, in the hope that 
it will contribute to improved hospital 
accounting, serving as both a text and a 
reference work.” As a text, its practice 
set material might well be considered as 
a basis for an in-service training pro- 
gram for the staff members of the 
accounting department. 

M. R. Kneifi, 

Executive Secretary 

Catholic Hospital Association 


The Education of 
Nursing Technicians 


By Montag, Ed.D., R.N., Mildred. 
New York: G. P. Putnam’s Sons, 1951, 
p. 146. 

Recognition of the necessity for re- 
vision of nursing education curricula is 
the one area of substantial agreement 
between those who plan and conduct 
programs of education for nurses and 
those who employ the product. Con- 
tinuing and increasing shortages of nurs- 
ing service personnel; high costs of 
providing institutional nursing service; 
and increasing costs to hospitals engaged 
in nursing education resulting from 
raised standards of nursing education 
contribute to the viewpoint of hospital 
administrators. On the other hand, many 
nurse educators believe present patterns 
of nurse education will never suffice to 
bring about both the desired educa- 
tional improvements, and the increased 
numbers of nursing service personnel. 

Beginning with the Brown Report in 
1948, the weaknesses of present day 
nursing education have been enumerated 
and analyzed almost to the point of 
monotony. The Education of Nursing 
Technicians brings a welcome addition 
to the enumeration of faults; the author 
suggests a positive program designed to 
remedy the situation —and—that in 
the form of a definite curriculum. 

The book is based on the report of a 
study made at Teachers’ College, in 
partial fulfillment of the requirements 
of the Doctor of Education degree. The 
work retains the dissertation format 
from “statement of the problem” 
through “summary and conclusions.” 
Unfortunately, the reader is not made 
aware of the precise method used in 
making the study with the result that 
there is difficulty in evaluating some of 
the conclusions reached by the author. 

Briefly, Miss Montag proposed a new 
worker on the nursing team: the nurse 
technician. This proposal stems from 
certain basic assumptions — i.e. — that 
nursing functions form a spectrum rang- 
ing from simple to complex; that these 
functions can be differientiated in three 
major groupings (complex; technical; 


simple) and persons educated for the 
performance of a specific set of func- 
tions; and that this approach to the 
team concept via preparation of team 
members is economically desirable and 
preferable to our present system of 
team development. The complex func- 
tions are those of the professional nurse 
who is prepared by the university or 
college. The simple functions are as- 
signed to the person trained on-the-job. 
The author proposes a new pattern for 
the education of the nurse technician — 
the third member of the team. Neither 
the present day diploma program nor the 
present practical nurse program con- 
tributes to the proposed team, although 
the transition of both groups to the 
nurse-technician curriculum is probably 
intended. 

Those who agree completely with the 
proposals contained in Brown’s Nursing 
for the Future, Ginzberg’s A Program 
for the Nursing Profession, The Report 
of the President’s Commission on Higher 
Education, the N.L.N.E.’s _ revised 
(1950) Statement of Principles Relating 
to Organization, Control and Admin- 
istration of Nursing Education; and the 
proposals of the Interdepartmental 
Health Council of the State of New 
York, will find in this book the logical 
next steps. 

Those who are not satisfied that con- 
trol of nursing education by the es- 
tablished educational system of the 
country will solve our problems in nurs- 
ing service and nursing education will 
wish to challenge the author. Some will 
question why the person who will per- 
form most of the routine nursing 
functions is permitted a maximum of 
9 hours per week of clinical experience, 
and that during 24 weeks, the remainder 
being limited to 6 hours clinical ex- 
perience weekly. There is considerable 
emphasis on justifying the education of 
nurses on a technician level and under 
the control of an educational institution. 
Less effort is made to justify the cur- 
riculum suggested. 

Miss Montag takes the necessary pre- 
caution of recommending the program 
as a basis of experimentation. From 
this viewpoint, she has made a signifi- 
cant contribution. It is to be hoped that 
final evaluation of the proposals con- 
tained herein will await the outcome of 
experimentation and that this proposal 
will not be taken up by a militant few 
and offered as the ultimate answer to 
the major problem of the nursing pro- 
fession—the provision of adequate 
nursing care for the nation. 

Margaret Foley, R.N., M.S. 
Secretary C.C.S.N. 
St. Louis, Mo. 





Attend the meeting on nursing service at the Annual Convention 
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Conducted by Margaret Foley, R. N., M. S. 


Preliminary program, 4th Annual Meeting 


T THE mid-winter meeting of the 

Council, preliminary plans were 
drawn up for the program of the 
Fourth Annual Meeting of the Con- 
ference of Catholic Schools of Nurs- 
ing which is to be held at Conven- 
tion Hall, Philadelphia, Pa., on 
Thursday, May 31, and Friday, 
June 1, 1951. Council members ex- 
pressed the hope that a large attend- 
ance will be on hand for the 1951 
meeting in order that a majority of 
the Catholic schools of nursing might 
have an opportunity to discuss the 
several important topics included in 
the program. 

The Council selected as the theme 
of this year’s meeting “Inspired 
Catholic Leadership in Nursing Edu- 
cation.” In keeping with this theme, 
a program has been planned which 
will endeavor to show the areas of 
greatest need for leadership in the 
Catholic school group. 

Topics to be discussed which will 
be of general interest include pending 
legislation for Federal aid to nursing 
education; Nursing Schools at the 
Mid-Century, the report of the In- 
terim Classification; proposed tem- 
porary accreditation; and problems 
relating to the financing of nursing 
education. 

Collegiate programs will have an 
opportunity to consider topics of 
specific interest to institutions of 
higher education in two sectional 
meetings. Similar arrangements will 
be provided for diploma programs 
and for practical nurse programs. 

At the closing business meeting 
elections will be held to fill four va- 
cancies in Council membership. The 
slate to be presented at that time was 
prepared by the nominating com- 
mittee, meeting in St. Louis on 
March 29. Members of the nominat- 
ing committee for 1951 include Sis- 
ter M. Andrew, S.C., Albuquerque, 
N. M.; Sister M. Elaine, O.S.F., 
Trenton, N. J.; and Sister Eugene 
Teresa, S.C.L., Helena, Mont. 
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PRELIMINARY PROGRAM 
Thursday, May 31, 1951 


9:00 a.m. Registration (Conven- 
tion Hall) 
10:00-11:45 a.m. Opening Session 
Our Resources and Our Responsi- 
bility for Leadership 
(Speaker to be announced) 
Points of Challenge to Leadership 
(Speaker to be announced) 
1:30-3:30 p.m. Sectional Meetings 
I Collegiate Programs 
Institutions of Higher Educa- 
tion and the Expanding Re- 
sponsibility for Nursing Edu- 
cation 
II Diploma Programs 
Experimentation in Curricula 
III Practical Nurse Programs 
Topic to be announced 
3:30-4:30 p.m. General Session 
Financial Administration of Nurs- 
ing Education 
(Speaker to be announced) 


Friday, June 1, 1951 


9:00-10:00 a.m. General Session 
Planning Better Nursing Education 
(Speaker to be announced) 
10:15—11:45 a.m, Sectional Meetings 
I Collegiate Programs 
Supplementary and Advanced 
Degree Curricula 
II Diploma Programs 
Accreditation and Temporary 
Accreditation 
III Practical Nurse Programs 
(To be announced) 
1:30-3:30 p.m. General Session 
Student Personnel Services 
(Speakers to be announced) 
3:45-4:45 p.m. Closing Business 
Session 
Election of Council Members 
Annual Reports 
Recommendations 








NURSING NEWS 


St. Louis University School of Nurs- 
ing will offer a graduate major in 
Administration of Nursing Services be- 
ginning with the fall semester, 1951 ac- 
cording to a recent announcement by Sis- 
ter M. Geraldine, S.S.M., Dean. Designed 
to prepare nurses for positions as super- 
visors and as directors of nursing serv- 
ice, the new program is an outgrowth 
of St. Louis University’s participation 
in the research seminar at the Uni- 
versity of Chicago. 

The research seminar financed by a 
$100,000 grant by the Kellogg Founda- 
tion is under the direction of Herman 
Finer, professor of political science at 
the University of Chicago. 

The project was inaugurated by the 
Foundation as one step essential in pro- 
viding improved nursing service. It is 
pointed out that educational programs 
specifically for nursing school admin- 
istrators have been lacking until now. 
For the most part, preparation for these 
positions has been linked with programs 
in hospital administration and in school 
of nursing administration. 

St. Louis University faculty members 
who are attending a five months’ seminar 
at the University of Chicago and who 
will implement the new curriculum in- 
clude Sister M. Agnita Claire, S.S.M., 
R.N., M.S., Associate Professor of Nurs- 
ing; Sister M. Blanche, S.S.M., R.N., 
B.S. in N. Ed., Instructor in nursing; 
and Mrs. Mae Hamilton, R.N., B.S.N., 
Instructor in nursing. 

Several representatives of St. Louis 
University attended an Institute in 
Nursing School Administration and 
Curriculum at the University of Chi- 
cago held March 19 to March 23 at 
which time a progress report of the 
seminar was given. 


Summer Program at 
St. Louis University 


The School of Nursing of St. Louis 
University announces a series of insti- 
tutes and workshops to be offered during 
the summer of 1951 as follows: 


June 4-15 Workshop in Guidance 
Institute: Posture in 

Health and Disease 

June 18-29 Institute: Tuberculosis 
Nursing 

July 2-13 Institute: Cardio- 
vascular Diseases 

July 16-27 Institute: Family 


Nutrition 

Institute: Nursing 
Services Administra- 
tion 


For additional information for any of 
these programs write to the Admissions 
Office, St. Louis University, St. Louis 4, 
Missouri. 
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Supervisors, clinical instructors, and head nurses at Hotel Dieu Hospital, Kingston, 
Ontario, and two graduate nurse students of Queen’s University participated in 
an Institute on Ward Teaching conducted at Hotel Dieu by Sister Jeanne Forest, 
s.g.m., M.S., of the factulty of Institute Marguerite D’Youville, Montreal, Quebec. 


De Paul U. Schedules 
Nursing Service Institute 


An Institute on Administration of a 
Hospital Nursing Service Unit will be 
presented by De Paul University, De- 
partment of Nursing Education, Chi- 
cago, Illinois, on May 24 and 25 at the 
John B. Murphy Auditorium, 50 E. 
Erie Street, Chicago. 

Among the papers to be presented will 
be: “Selection and Placement of the 
Head Nurse”; “Challenging Factors in 
Administration of a Hospital Nursing 
Service Unit”; “Organization of Nursing 
Care Under Emergencies and Short- 
ages”; “Coordination of Professional 
and Non-professional Nursing Care”; 
“Responsibilities of the Head Nurse for 
the Staff Nurse Growth and Develop- 
ment”; as well as “Responsibilities to the 
Student Nurse”; and “Efficient Use of 
Ward Rounds.” Papers will be followed 
by general discussion as well as panel 
discussions. 

The institute fee is $5.00, or $1.50 for 
each half day. Application blanks may 
be secured from Mr. Florence Finette, 
Chairman, Department of Nursing Edu- 
cation, 64 E. Lake Street, Room 702, 
Chicago, Illinois. 


Catholic U. Announces Workshop 
on Nursing Services 


A Workshop on the Organization of 
Hospital Nursing Services is to be of- 
fered at Catholic University, June 
12-22, 1951. Miss Charlotte Seyffer, 
R.N., M.S., Assistant Professor of Nurs- 
ing Education at the School of Nursing 
Education, will direct the workshop. 
The program is designed for nurse ad- 
ministrators responsible for the develop- 
ment of hospital nursing services, for 
supervisors and head nurses in the 
various clinical fields, and for nurse 
educators. 

Subjects to be considered include the 
determination of nursing functions, 
organization of personnel for democratic 
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functioning, concepts of inter-personal 
relations, and the relationships between 
nursing service and nursing education. 

For further information write to the 
Director of University Workshops, Cath- 
olic University of America, Washington 
i, 2 & 


N.L.N.E. Convention 
Dates Announced 


The fifty-fifth annual convention of 
the National League of Nursing Educa- 
tion will be held May 7-11, 1951 in 
Boston, Massachusetts. “Education for 
Nursing Services” has been chosen as 
the convention theme. 

Among the subjects to be discussed 
are the place of the professional nurse 
in society, mental health through educa- 
tion, the community as a science lab- 
oratory, the improvement of nursing 
service, and modernizing nursing educa- 
tion. Dr. William Schmidt, Associate 
Professor, Harvard School of Public 
Health, and Miss Lucile Petry, Assistant 
Surgeon General, Federal Security 
Agency, Public Health Service, wili 
speak at the evening meetings. 

Attendance is open to nurses, stu- 


dent nurses, and others who are in- 
terested. Registration fee is $1.00 for 
students and $5.00 for all others. 


A.N.A. Appoints New 
Public Relations Director 

Miss Jean Thurston has been ap- 
pointed assistant executive secretary in 
charge of public relations for the Amer- 
ican Nurses’ Association replacing Miss 
Annie Laurie Crawford, R.N., who has 
accepted a position with the Minnesota 
Mental Health Commission. 

Prior to joining the A.N.A., Miss 
Thurston was a public relations execu- 
tive with the firm of Edward Gottlieb 
and Associates, New York. She has also 
been assistant director of public infor- 
mation for Wilson College, Chambers- 
burg, Pennsylvania, and a reporter for 
the Centre Times, State College, Penn- 
sylvania. Miss Thurston studied journal- 
ism at Pennsylvania State College from 
which she graduated. 


* . * 
Sister Helen Frances, Director of St. 
Mary’s School of Nursing, Tucson, 


Arizona, has been elected President of 
the Arizona State Board of Nurse 
Examiners. 

A member of the state board for 
several years, Sister Helen Frances was 
formerly Director of Nursing Service 
at St. Mary’s Hospital. 

Sister Helen Frances is a graduate of 
St. Joseph’s Hospital School of Nursing, 
Hancock, Michigan, and of Mt. St. 
Mary’s College in Los Angeles. She is an 
honorary member of the Tucson Chapter 
of the Catholic Daughters of America. 

* . * 

Miss Bernadine K. Worsley, a student 
at Catholic University of America 
School of Nursing Education, has been 
selected for inclusion in the 1951 edition 
of Who’s Who Among Students in Amer- 
ican Universities and Colleges. Miss 
Worsley is enrolled in the basic col- 
legiate program, and is the first student 
nurse from Catholic University to be 
selected for this honor. 





The Most Rev. Archbishop Karl J. Alter was guest at the Annual Meeting 

of the Cincinnati Unit, Archdiocesan Council of Catholic Nurses, at St. 

Mary's Hospital, Cincinnati, Ohio, January 14, Annual Communion Sunday 

for the nurses. Archbishop Alter was celebrant at a Mass in the hospital 
chapel and also made a tour of the institution. 
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Huntington, W. Va. School 
Observes Silver Anniversary 


On April 2 St. Mary’s School of 
Nursing, Huntington, West Virginia, 
celebrated its twenty-fifth anniversary. 

The only school of nursing conducted 
by the Pallotine Sisters in the United 
States, St. Mary’s has graduated 462 
students from 14 states and five foreign 
countries. During the twenty-five year 
period, 15 graduates of the school have 
entered the Pallotine novitiate. 

The program for the day’s celebration 
included a Mass of Thanksgiving, cele- 
brated by Rev. A. Goldschmidt, S.A.C., 
hospital chaplain; open house and tea 
sponsored by the alumnae association; 
and a dinner for the alumnae and 
faculty. 


Student Nurses Make Annual 
Retreat in Alton, Ill. 


For the third year the student nurses 
of St. Joseph’s Hospital School of Nurs- 
ing, Alton, Illinois, have made an annual 
week-end retreat under a highly suc- 
cessful new approach to this most im- 
portant function of the whole year’s 
program. 

By classes the students attend the 
scheduled week-end retreats at the local 
Cenacle Retreat House for Women. The 
student reaction is highly favorable be- 
cause they feel they make a better re- 
treat than under the previous system of 
making it in the hospital atmosphere 
surrounded by the every day distractions 
of both hospital and nursing residence. 

The student nurses are enthusiastic 
about the individual attention each re- 
treatant receives, and the wonderful at- 
mosphere of silence and recollection that 
prevails in the retreat house. 

The men students of St. Joseph’s 
Hospital School of Nursing make their 
retreat at the Jesuit Retreat House in 
St. Joseph’s Hall, Decatur, Illinois. Their 
reaction, if possible, was even more 
enthusiastic. 


Capping Ceremonies Held at 
St. Francis, Hartford, Conn. 


Eighty-four student nurses at St. Fran- 
cis School of Nursing, Hartford, Con- 
necticut, received their caps recently 
from Sister Bernard Mary. The stu- 
dents, members of the Class of 1953, 
were presented by Sister Mary Mar- 
garet, science instructor. 

Rev. John F. Curran, hospital chap- 
Jain, made the principal address and 
Kathleen Greco of Kensington, class 
president, acknowledged the reception 
of caps for her classmates. 

Faculty members were hostesses at a 
reception in the lounge. 
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Capping exercises for 24 students of St. Elizabeth School of Nursing, Division of 
St. Francis College, were held in St. Elizabeth Hospital Chapel, Lafayette, Ind. 
February 25. Rev. Francis White, S.M.M., Noblesville, Ind., addressed the students. 





Thirty-six students of St. Joseph's School of Nursing were “capped” in ceremonies 
held recently at St. Patrick’s Church, Alton, Ill. The six men students in the 
class received pins. Above, Miss Geraldine Guccione, president of the student 
body organization confers the cap, while Lois Terlisnex, senior student, 
presents the school cape. 





These 30 students were “capped” recently at St. Joseph’s School of Nursing, 
Fort Wayne, Ind. Sister students pictured (I. to r.) are: Sister Georgine, O.S.F., 
Donaldson, Ind., and Sister Camilla, O.L.V. Sisters, Huntington, Ind. 
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Catherine Laboure School 
of Nursing Opened 


Archbishop Richard J. Cushing and 
the Daughters of Charity of St. Vincent 
de Paul have announced the opening 
of the Catherine Laboure School of 
Nursing. This school, to be conducted 
by the Daughters of Charity, is a central 
school resulting from the merging of 
the schools of nursing of the Carney 
Hospital, Boston; St. John’s Hospital, 
Lowell; and St. Margaret’s Hospital, 
Dorchester. The new school will offer a 
three year basic diploma course in pro- 
fessional nursing. It has been approved 
by the Approving Authority of the 
Massachusetts State Board of Registra- 
tion of Nurses. According to plans all 
students will spend the pre-clinical 
period of six months at the Catherine 
Laboure which is located at the Carney 
Hospital. For clinical experience they 
will be rotated through the various serv- 
ices of the three hospitals which offer a 
combined bed capacity of 685, including 
94 pediatric beds and 131 bassinets. The 
advantages to be derived from these 
increased facilities led to the formation 
of the new school. 

This program has been initiated in the 
Boston area by the Daughters of Char- 
ity as a result of a survey of the facil- 
ities offered by the three hospitals in 
this area conducted by their Community. 
This survey revealed that, under this 
program, there would be available for 
clinical experience to the students of the 
Catherine Laboure School an average of 
2800 major operations, 3800 minor op- 
erations, 4000 deliveries, 24,250 out- 
patient visits and 13,000 accident cases 
each year. 

In addition to this experience offered 
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Student nurses at St. Mary’s, Huntington, W. Va., discuss plans for 
the 25th anniversary celebration on April 2. 










in the three local hospitals, the cur- 
riculum provides a 12 week affiliation 
in psychiatric nursing at Seton Insti- 
tute, Baltimore, and a four-week ob- 
servation period in the Laboure Center 
Nursery School, South Boston. There is 
also an eight-week elective affiliation in 
visiting nursing with the Laboure Cen- 
ter Home Nursing Service. These three 
services are also conducted by the 
Daughters of Charity. 

In each hospital a clinical coordinator 
has been appointed to direct the services 
in her unit. Sister Mary Paul has been 
named clinical coordinator for the 
Carney Hospital Unit; Sister Mary 
Bernard for St. John’s Hospital Unit; 
and Sister Theresa for St. Margaret’s 
Hospital Unit. Applications for admis- 
sion will be handled through each unit 
and referred to the Catherine Laboure 
School after the students have been ac- 
cepted by the Central Committee on 
Admissions. 





Presentation School of Nursing, Aberdeen, S.D., exhibit at Senior High School 
Career Day, Washington High School, Sioux Falls, S.D. 





The students of Tyler Junior College, Tyler, Texas, first class in Practical Nursing 
receive caps from Mrs. Joe Zeppa, chairman of the Committee for Practical 
Nurses. Pictured are Miss Jeanette Barnes, Miss Charlotte Blair, and Mrs. Ruth 
Rajama. The students will receive certificates from the college and special pins 
upon completion of eight months of experience at Mother Frances Hospital 
where they will be under the direction of Sister M. Sabina. 
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The Clinical Laboratory 


It is now generally recognized that 
even the small hospital must have 
adequate facilities for laboratory 
medicine. With the rapid advance- 
ment of present day medical prac- 
tice, clinicians more and more de- 
pend upon the results of laboratory 
procedures in the diagnosis of disease 
and in the guidance of treatment of 
their patients. 

In our hospital of 85 bed capacity, 
routine laboratory examinations for 
all newly admitted patients consist of 
a complete blood count including a 
Schilling differential, a blood Kahn 
and Kolmer test, and a urinalysis. A 
blood coagulation time (Lee and 
White) and a bleeding time (Ivy) 
are added to the above routine for 
all tonsil and adenoid surgery. The 
patient who is being prepared for ma- 
jor surgery is routinely typed and 
crossmatched, should a blood trans- 
fusion be necessary for supportive 
measures. From one to four units or 
more of type specific blood are held 
on call in the blood bank if needed. 
The routine for obstetrical patients 
consists of a urinalysis, usually ob- 
tained at the time of delivery, and 
a complete blood count on the third 
post-partum day. During the early 
prenatal care, a sample of blood from 
the expectant mother is sent to the 
laboratory for a Kahn and Kolmer 
test and the determination of ABO 
group and Rh type. If the prospec- 
tive mother’s blood is Rh negative, 

the husband’s ABO group, Rh type 
and zygosity are determined. Rh 
types are also determined on all the 
living children. When the Rh types 
of a patient and her husband are not 
homologous, titrations for congluti- 
nating and agglutinating antibodies 
are done at various intervals during 
her gestation and until about ten days 
after delivery. At the time of de- 
livery of an Rh negative mother, re- 
gardless of the presence or absence of 
antibodies in the maternal blood, a 
specimen of cord blood is obtained 
for the Coomb’s test, ABO group and 
Rh type. The newborn infant’s heel 
is pricked for a hemoglobin and red 
blood count determination. A blood 
spread is made to determine the pres- 
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ence of normoblasts. Thus the possi- 
ble erythroblastotic infant’s life is 
safeguarded. 
All tissue removed in the operating 
room is sent to the laboratory for 
routine histologic study by the path- 
ologist. Along with the regular Hema- 
toxylin and Eosin stain, special stains 
for connective tissue, reticulum, elas- 
tic tissue, nerve fibers, glycogen, 
mucin, fat, iron, and bacteria are also 
made. The part-time pathologist and 
laboratory director, being an indis- 
pensable part of any modern hospi- 
tal, serves as the only medically 
trained person in the laboratory. He 
makes regular visits to the hospital 
for the diagnosis of surgical speci- 
mens and for the supervisory control 
of many technical procedures and 
diagnostic problems. He is also on 
call for frozen sections during surgi- 
cal operations when a malignancy is 
suspected. The pathologic diagnosis 
of cancer is of paramount importance 
and generally must be made before 
therapeutic measures such as surgery 
or radiology can be applied. The 
pathologist is called upon any hour 
of the day or night to perform au- 
topsies. While some small hospitals 
may not consider it necessary to 
employ the services of a pathologist, 
it has been our experience that there 
are many advantages other than 
technical. The pathologist acts as a 
powerful stimulus in improving the 
medical records because of their in- 
valuable aid to him in his own work. 
When interesting pathological and 
clinical material is available, the 
pathologist conducts the clinico-path- 
ological conferences which is a means 
of education to the medical staff. 
Chemical analysis of blood is one of 
the most important procedures in clin- 
ical laboratory work. The clinician 
calls upon the laboratory for immedi- 
ate help when a comatose patient is 
admitted. The jaundiced patient, the 
uremic patient, the diabetic patient, 
and many other diagnostic problems 
present a challenge to the laboratory. 
A Coleman Junior Spectrophotometer 
is in use in our laboratory and it has 
proven to be an accurate and speedy 
means of determining values in bio- 
chemical procedures. With the 
greatly increased use of various anti- 


biotics, the bacteriological diagnosis 
in an infection is of great importance 
today. Of equal therapeutic impor- 
tance is the determination of the sen- 
sitivity of various bacterial species to 
these antibiotics. A simple, rapid 
and dependable method employing 
“Boyle” test tablets is being used 
with satisfactory results in the bac- 
teriology department in our labora- 
tory. 

To maintain a blood bank in a 
small general hospital where the de- 
mand for blood is necessarily erratic, 
is a difficult, expensive, and time con. 
suming project. Nevertheless, blood 
must be on hand to meet emergen- 
cies. For the past two years our blood 
bank, with a constant average of 30 
units of blood, has been supplied by 
a near-by American Red Cross Blood 
Center, thus making it possible to 
have all types of fresh blood on hand 
at all times. 

Electrocardiograms, basal metabo- 
lism tests, pregnancy tests, function 
tests, and many other procedures 
play an important role in the diagno- 
sis and therapy control of disease. 
The laboratory of every hospital, re- 
gardless of its size or location, should 
be equipped, staffed, and ready to 
carry out its duty with a Christ-like 
attitude in the care of the sick. 

Sister M. Bernard, O.S.B. 
St. Joseph’s Hospital 
Boonville, Missouri 


The Dietary Department 


Not too many years ago everyone 
was giving much time to post war 
planning. This wishful thinking was 
most encouraging since it made one 
realize that soon the horrors of war 
would be over and there would be 
enough help to permit us to select 
our employees. World War II ended, 
but the help shortage has never been 
completely overcome. Because of 
shorter hours and more available 
jobs, the dietitian today finds herself 
confronted with the same employee 
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problems she was faced with during 
the war. ° 

Now as never before the dietitian 
must say to herself: “Take courage: 
there is a way out.” Better manage- 
ment, detailed organization so that 
the most economical use is made of 
the employee’s services will be a 
great aid in protecting the patient 
and hospital personnel against fail- 
ures of dietary services caused by a 
lack of adequate help. 

The dietitian is sometimes referred 
to as a “food manager.” Conse- 
quently, if she is to take part in one 
of America’s greatest needs, namely, 
better management, she must know 
exactly what she wants done and the 
best way of doing it. 

It is said that good management 
starts with good organization. To 
organize a dietary department means 
to distribute systematically all the 
work involved so that an efficient 
scheme of production will result. Cer- 
tainly we all know the need for or- 
ganization, but do we put our best 
efforts into it and do it in a sys- 
tematic way? In the distant past 
when one could select employees, re- 
taining only the most desirable ones, 
one could give them a little general 
information about the job and then 
leave them to organize their own 
work. This is no longer true. In or- 
der to maintain efficient operation, it 
is necessary that each employee have 
detailed information about his job. 

The dietitian functioning as a food 
manager, should consider first of all 
the production volume required from 
her department. She acquaints her- 
self with the number of meals to be 
served daily, the menu requirements 
for these meals, the hours the meals 
are to be served, the serving period 
for each meal, and the heaviest work 
period in the department. After she 
has all this information she deter- 
mines the number of employees re- 
quired to produce the volume of 
foods at the right time and to do the 
necessary housekeeping job that ac- 
companies the work. Then she makes 
an outlined schedule of each em- 
ployee’s work. Thus she is familiar 
with the planned schedule of each 
employee and with his exact work- 
ing hours. This detailed “functional 
chart” makes the job of organizing 
simpler because the whole work 
schedule can be studied and planned 
as one unit. This type of chart enables 
the supervisor to note at a glance if 
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all of the work hours are covered ade- 
quately at the right time to meet the 
operational needs of the institution. 
Not only this, but it gives the relief 
supervisor the pertinent information 
required to assume responsibility in 
an emergency. It is not enough for 
good organization to schedule only 
the working hours, the dietitian must 
make a complete analysis of each 
scheduled job. All the responsibilities 
involved in the job must be studied. 

If the dietitian does her job of 
scheduling the employees and their 
working hours with the responsibili- 
ties involved in the job, she will have 
systematic organization in her de- 
partment. Never should she depend 
on memory for all this organizational 
information. One of the rewards the 
dietitian receives for all of the time 
spent in these duties is good human 
relations with employees, because 
well organized jobs make for con- 
tented workers. Likewise does it keep 
the control of organization with man- 
agement, because employees are not 
left to plan their own work schedules. 
The dietitian’s responsibility of serv- 
ing quality food, namely food that is 
nutritious, carefully seasoned, and at- 
tractively served, can only be ac- 
complished if she has the co-opera- 
tion of the dietary employees. 

One of the tools the dietitian has 
on hand to make the best use of 
employees’ services is work simplifi- 
cation. This does not mean that she 
must stress working harder and 
faster, but that she must emphasize 
an easier and better way of doing 
work and eliminating that part of 
the job which is useless and unneces- 
sary and adds nothing to the product 
of the job. 

For example, take the process of 
preparing shortcakes. One may use 
a biscuit cutter and cut out indivi- 
dual biscuits. This is very time con- 
suming. Another method that is often 
followed is the one where one-half 
the dough is buttered, the other half 
folded over and then cut into bis- 
Gal 9 HP 10 on 11 BILL 
cuits, thus cutting two biscuits at a 
time. This requires much less time 
than the first method. One may use 
even a more efficient way by flatten- 
ing one-half of the shortcake dough 
in a square or rectangle and buttering 
it, then placing the other half of the 
dough on top. This is cut into in- 
dividual servings and baked. 

The job of food production man- 


agement is not an easy one, but it is 
interesting for the dietitian who en- 
joys developing employees and run- 
ning an efficient kitchen. 
Sister Mary Carola, S.S.M. 
Director, Department of Dietetics 
St. Louis University 
Administrative Dietitian 
St. Mary’s Hospital 
St. Louis, Missouri 
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The Pharmacy 


“Tt’s an ill wind that blows no 
good”. . . . We discovered the verac- 
ity of this time-honored adage as 
the turbulent winds of our latest 
shortage item died away. 

In our area the newly popular com- 
bination of streptomycin and penicil- 
lin (P. D. penicillin S. R. with strep- 
tomycin) was short. All efforts failed 
to secure any of the product, and 
ironically, the orders for it increased. 
In desperation, we issued vials of 1 
gm. dihydrostreptomycin and aque- 
ous procaine penicillin, fortified, with 
directions to use the whole gram of 
streptomycin with 1 cc of the penicil- 
lin preparation. Then we set up a 
convenient system whereby the solu- 
tion of streptomycin and the procaine 
penicillin suspension were prepared 
in the pharmacy. This saved nursing 
service time. Greater expediency was 
accomplished by discovering a strep- 
tomycin which was more readily solu- 
ble in 1.5 cc of sterile water. 
(Squibb’s). 

Since the shortage threatened to 
last, we decided to pry into the eco- 
nomic status of our expediency. We 
were utterly amazed to find our bud- 
get benefiting as shown by the fol- 
lowing: 

Cost of commercial mixture of peni- 
cillin (400,000 U.) and strepto- 
mycin 1 gm. $1.20 


Case #1 
Cost of dihydrostreptomycin 1 gm. 
(Purchased in 1000 gm. lots) 


$0.40 
Cost of procaine pen. F. 1 cc 
0.438 
. fF Serer $0.838 
Saving per dose........ $0.362 


Case #2 
Cost of dihydrostreptomycin 1 gm. 
(Hospital price) $0.48 
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Case #3 
Cost of dihydrostreptomycin 1 gm. 


(Usual cost) $0.60 
eer $1.038 
Saving per dose........ $0.16 


* * * 














A “KEY” TO THE KEY 
SITUATION 


In our hospital important keys 
have a way of finding a comfortable 
repository in our nurses’ pockets, 
there to remain hidden and forgotten. 
To avoid this and consequent incon- 
venience, we have devised key tags 
which simply will not fit any pocket. 

The “tags” are made of wood and 
measure 12” x 34%” x 4”. To this 
the key is firmly attached by a chain. 
A hole drilled out at one end serves 
to anchor the “tag” to a fixed nail 
at a predetermined “spot.” 

The scheme “pays off” as we have 
had no lost nor “home-going” keys 
since installing tags as illustrated. 


Sister Mary Carl, O.P. 
St. Dominic Hospital 
Jackson, Mississippi 
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The X-Ray Department 


Collectors, attention! 

Wouldn’t you like to collect some- 
thing new and different and at a 
profit? 

Here’s the story: 

Use an electrolytic collector in 
your hypo bath to collect the silver, 
and then sell it to a refining com- 
pany for a reasonable profit. Most 
companies furnish the collectors for 
a nominal charge — usually over a 
period of a year, like a rental. For 
a small postal charge you can mail 
it in when it is loaded with silver 


126 


and receive a nice check in exchange 
and another silver collector to start 
over again in the silver business. 

There are a few simple rules that 
are practical to follow: Never put a 
collector in a fresh bath. You’ll ruin 
it. Always put the new collector in 
an old bath well loaded with silver. 
After a collector has taken on a coat- 
ing of silver it does not injure it to 
put it in a new bath or change baths. 
Keep it in old bath, if possible, two 
weeks before transferring. If you find 
collectors are in the way of work in 
the course of the day, remove them 
until work is completed and then re- 
place them in the hypo. 

The collector should not touch the 
bottom of the tank. They work bet- 
ter when hung one third, to one-half 
of the way to the bottom of the tank 
on the side. A good way to test the 
bath for silver before installing a new 





American Dietetic Association 
Announces Photo Contest 


The American Dietetic Asso- 
ciation announces a contest 
for photos showing the dieti- 
tian or the nutritionist in the 
various aspects of her job. 


Any photographer may en- 
ter. The contest opened April 
1, and will close June 15. 


Prizes are as follows: 


ere $75 
A eee $35 
MO 55555 cose arse Reais $15 
Honorable Mentions (15), 
each of them..... $5 


Among the judges will be 
Lillian Storms Coover, Presi- 


dent of the American Dietetic 
Association and Nowell 
Ward, Associate of the Royal 
Photographers Society of Lon- 
don, and winner of photo- 
graphic awards in the United 
States and Europe. 


Any number of black and 
white glossy prints, 8 x 10, 
may be submitted. For full 
information and entry forms, 
write to the Contest Editor of 
the American Dietetic Asso- 
ciation, 620 North Michigan 
Ave., Chicago 11, Ill. 





















collector is to rub a penny between 
the thumb and forefinger in hypo 
solution for 15 seconds. If it js 
covered with silver, install collectors, 
if not, wait until penny will coat in 
15 seconds. 

These rules will show you that the 
collectors will not interfere with your 
hypo bath or with your work. When 
removing collectors from hypo keep 
in water or in old hypo. If silver js 
not entirely removed from the hypo, 
let collector hang in tank for a day 
or two after you stop using the bath. 
It will collect all the silver. When 
ready for mailing, wrap securely in 
several folds of newspaper and place 
in box or wrap with heavy brown 
paper, and mail by parcel post. 

We are speaking with the “voice 
of experience,” and to date have 
found getting back on the “silver 
standard” profitable enough to con- 
tinue using the collectors and to pass 
the idea on to other technicians. 
Want to try it? We'll send you the 
name of a refining company upon 
request. 


* * * 
HARDENER SOLUTION 


Before placing films into a dryer, 
dip them into a hardener solution. 
It breaks the surface tension of the 
water so that it rolls off the film. 
There is less water carried to the 
dryer and films dry much faster. 

In a busy department this saves 
much time. 

There are many formulae for 
hardeners. A homemade one may be 
mixed as follows: 4 lbs. of hypo 
crystals and % bl. sodium sulphite, 
per gallon. Use warm water when 
mixing. Solution is not affected by 
chemicals and a small amount of it 
added to a five-gallon tank of water, 
lasts for months. 


* * * 


READERS, ATTENTION PLEASE 


The following are a few questions 
that have been submitted by our 
readers for discussion: 

“Routine chest X-rays” 

“Tdeal method of reimbursement 
for radiologist” 

May we hear from you as to your 
opinion on these subjects? 

Sister Jean Elizabeth, C.S.J., R.T. 

Saint Mary’s Hospital 

Amsterdam, New York 
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HEALTH 


LEGISLATION 





George E. Reed 


Hospitals exempt from some regulations 


HE administrative agencies which 
have been given the responsi- 
bility of preparing this country for 
a maximum defense effort are pro- 
mulgating many regulations; some of 
which directly affect health and hos- 
pitals. Fortunately, the unique posi- 
tion occupied by hospitals has been 
recognized in many of the regula- 
tions. For instance, General Wage 
Order No. 7 specifically exempts hos- 
pitals from the “wage freeze.” In 
short, hospitals are free to raise the 
wages of their employees without 
securing prior approval from a Gov- 
ernmental Agency. Regulation No. 10 
of the Federal Reserve Board which 
has placed very stringent credit curbs 
on construction specifically exempts 
hospitals. This regulation required 
that, before a building may be con- 
structed, there must be a 50% down 
payment for the cost of construction. 
Hospitals and schools are not af- 
fected by this particular credit curb. 
The General Order “freezing price” 
of commodities and services applies 
to hospital services. However, this 
regulation contains an exception for 
“professional services.”” The Agency 
administering this regulation is cur- 
rently considering an interpretation 
of the term “professional services” 
so that the prices charged by hospi- 
tals will not be covered by the Gen- 
eral Price Regulation. There is some 
opposition to such an interpretation 
because it is felt that hospital charges 
definitely affect the cost of living. 


ESSENTIAL MATERIALS 
FOR HOSPITALS 

The National Production Author- 
ity has issued many regulations de- 
signed to channel as much material 
into the defense effort as possible. 
Particularly stringent _ regulations 


have been adopted in an effort to 
conserve the supply of steel, tin, cop- 
per, and aluminum. All of these basic 
materials are necessary for the con- 
struction and equipment of hospitals. 
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In order to ease the effect of these 
orders with respect to hospitals, the 
National Production Authority has 
designated a section of the Public 
Health Services as a “claimant agen- 
cy.” This agency will work closely 
with the National Production Author- 
ity for the purpose of securing 
needed materials for hospitals. Al- 
ready, this agency has been most 
successful in its effort to obtain es- 
sential materials needed by various 
hospitals. In the event that a hospi- 
tal cannot obtain the essential ma- 
terials, it should first contact the 
Regional Medical Director of the 
Public Health Service. The addresses 
of these Regional Medical Offices can 
be found on page 175 of the An- 
nual Directory issue of HospPrraL 
PROGRESS. 

In writing to the Regional Medical 
Director, the hospital should give the 
following information: 

1. A list of materials needed. 

2. The number and the date of 
purchase orders covering said ma- 
terials. 

3. The name and address of the 
supplier with whom the order was 
placed. 

4. The estimated cost of such ma- 
terials. 

5. The date specified for delivery. 

6. Evidence that suppliers are un- 
able or unwilling to fill the purchase 
orders. 

7. Justification of need of said ma- 
terials on date requested. 

If this information is _ sub- 
mitted to the Regional Medical Di- 
rector, he will promptly take the 
appropriate action to secure the nec- 
essary items. In the event that his 
efforts are unsuccessful, then the re- 
quest will be forwarded to the 
“claimant division” in the Surgeon 
General Office which will attempt to 
expedite the requests. No doubt some 
hospitals have already been told by 
suppliers that they cannot deliver 
any steel, unless the hospital has a 





Defense Order (D.O.) rating. It is 
true that 25% of the steel supply 
has been set aside for D.O. orders. 
This does not mean, however, that 
the supplier may not provide steel 
without a D.O. if the steel is avail- 
able. 


C.M.P. PLAN FOR 
HOSPITAL FIELD? 

It is hoped that the procurement 
policy of the Claimant Agency of 
Public Health will eventually result 
in what is termed a C.M.P. plan 
(controlled materials) for the whole 
hospital field. Such a plan would 
envisage the allotment of essential 
materials for the fabrication of hos- 
pital items, and would materially 
ease the situation. Before concluding 
this discussion of defense regulations, 
attention should be called to the Na- 
tional Production Authority regula- 
tion (IV Directive I) which enables 
religious and educational institutions 
to secure D.O. ratings for the purpose 
of acquiring limited quantities of sup- 
plies to be used in maintenance, re- 
pair, and operation. The regulation 
applies specifically to the hospitals. 

The Legislative situation is rela- 
tively dormant. The Appropriations 
Committee is currently hearing testi- 
mony on the question of restoring 
the $75,000,000 which last year it 
declined to appropriate for hospital 
construction. There is little likelihood 
that the Congress will restore this 
amount. In all probability, the hospi- 
tal construction program will con- 
tinue to operate during this year on 
the basis of the current $75,000,000 
appropriation instead of the author- 
ized $150,000,000. 


COMMUNITY SERVICES BILL 


The Bill providing for aid to medi- 
cal schools described in the last 
issue has been reported from Com- 
mittee in the Senate, but has not 
made any further progress; it has en- 
countered strong opposition. The 
Legislation most likely to be enacted, 
affecting hospitals, is the Community 
Services Bill. This Legislation pro- 
vides for loans and grants for the 
construction of defense housing, of 
schools, and of hospitals, as well as 
other community facilities. The Leg- 
islation would make funds available 
to non-profit hospitals. In all proba- 
bility, this Legislation will supple- 
ment the _ hospital construction 
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program contemplated in the Hill- 
Burton Act. 

The foregoing is a summary of 
legislative and administrative devel- 
opments affecting health and hospi- 
tals. For the next few years, admin- 
istrative developments will more 
intimately affect our hospitals than 
the Acts of Congress. Such being the 
case, close attention should be given 
to all administrative measures. 


Administrative Forum 


(Concluded from page 6A) 


upon in writing. Assignment of proj- 
ects will be made by the adminis- 
trator. 
First Semester Special Events 
Alphonse M. Schwitalla Lecture — 
outstanding authorities in the field 
of Hospital Administration are in- 
vited to lecture to students in the 
Department of Hospital Administra- 
tion at St. Louis University, St. Louis, 
Mo., and to the administrators of 
hospitals in St. Louis. 


Second Semester Courses 

During the second semester em- 
phasis is placed upon learning in 
greater detail about the various ad- 
ministrative areas of organization, 
charts, reports, and policy for the 
hospital and the departments of the 
hospital. Through discussion and field 
trips emphasis is also placed upon 
the role of the hospital in the com- 
munity. So much attention is devoted 
to the administrator that we seek 
in this session a better understanding 
administratively of the role of the 
department head and the assistant 
administrator. 


Second Semester Project 

A study is made of an administra- 
tive manual for the guidance of the 
administrator, the department heads, 
personnel, and the medical staff. For 
the most part, organization charts are 
developed which may serve as a 
pattern guide in whatever situation 
the future administrator or assistant 
administrator may be placed. We key 
our approach to the larger hospital 
and have not attempted to indicate 
variations as they occur for the 
smaller hospital. In addition to organ- 
ization charts, we are concerned with 
the forms and records which will con- 
tribute to the basic reports needed. 
Finally, as regards broad areas of 
approach, we seek to define policy 
for the administrator, departments, 
and the medical staff. 
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This Month 


(Concluded from page 14A) 


and medicine. The program of for- 
malizing the administration of this 
special service, relatively new to 
many hospitals, moves on slowly but 
surely. 

The program was directed by Miss 
Latini of St. Mary’s Hospital, Wau- 
sau, Wisconsin, and Sister Isabel of 
the Sisters of the Divine Saviour. M. 
R. Kneifl, Executive Secretary of the 
Association, discussed several phases 
of the problem, especially those 
which relate to schools of nursing. 





General News 





- 


CANADA 


St. Rita’s Hospital, Sydney, 
Destroyed by Fire 


St. Rita’s Hospital in Sydney, Nova 
Scotia recently burned to the ground 
despite efforts of firemen and hundreds 
of volunteers who fought the blaze in 
high winds and falling temperatures. 

The 57 patients in the four-story 
building were safely evacuated in ten 
minutes. Two nurses discovered the fire 
and adult patients who couldn’t walk 
were carried out, bed and all. 

Damage to St. Rita’s, operated by 
the Sisters of St. Martha, is expected to 
exceed $200,000. For a time the fire 
threatened Mercy Hospital, a maternity 


home, and some of the refugee patients 
were removed from it as a precautionary 
measure. 

St. Rita’s was built in the early part 
of the century. Plans were under way 
for a new hospital, but work had not 
started on the proposed 150-bed struc- 
ture. 


CALIFORNIA 


Variety of Services Offered 
by Hospital Guild in Burbank 


The activities of St. Joseph’s Hospi- 
tal Guild with a membership of 280 
women, include operation of a gift 
shop, mobile library and sewing group 
and sponsorship of the hospital’s clinic. 

Each project in under direct super- 
vision of separate committees. These 

(Continued on page 36A) 
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This picture was taken at the annual convention of the Catholic Hospital Association 
of India held Oct. 19-22, 1950, in Mylapore, Madras, India. Members of thirteen 
different communities of Sisters, two of them native Sisterhoods, were represented. 
His Excellency, Rt. Rev. Dom Manuel de Medeiros Guerreiro, Bishop of Mylapore, is 
seated, center front. To the Bishop’s left is Sister Mary of the Sacred Heart, M.D., 
President of the Association and, second from the right, Sister Ignatius Marie of 
the Medical Mission Sisters, Philadelphia, Vice President. Sister Ignatius Marie 
is also editor of The Catholic Hospital, official organ of the Association. 
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improved posture springs! 



























Simmons engineers, working with hospital authorities, 
have perfected the three most popular springs in use 


today. They are designed to enable the hospital to 





meet any type of service it is called upon to provide. 
As a result, many new hospitals, and hospitals enlarging 
their facilities, are including all three types in equip- 
ment orders! 

Simmons springs, like all other products in the 
complete Simmons Line are top quality in materials, 


manufacture and performance. They require little 





maintenance and repair. And, these Simmons springs 


are designed to save time and work for doctors and 





spi- SIMMONS NEW 2-CRANK SPRING 


. ' nurses, and speed the recovery of both critical and 
280 Completely redesigned, Simmons 2-crank spring 


gift now has flexibility never before achieved. convalescent patients. 
4 In addition to all the standard spring positions, Ask your hospital supply dealer about these hospital- 
er ter Samess madd pene eweeng gene tested springs—how they can provide maximum flexi- 


ends below horizontal. Now Trendelenburg, 
fowler and heperextension positions 

ate possible. Spring fabric length is full Simmons display room. 
80 inches. Spring can be folded in the 

center to permit easy 
cleaning. Automatic check 
prevents the spring 
being cranked too far. 


ese og: : . ° 
bility of equipment and service. Or write to any 











SIMMONS COMPANY oPEEAeRerPRee 


Display Rooms: 

Chicago 54 
Merchandise Mart 

New York 16 

One Park Avenue 

San Francisco 11 

295 Bay Street 

Atlanta 1 

353 Jones Avenue N.W. 





Bedside Cabinet Cribs 





Bassinets 
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it’s ready for 


immediate use... 


no diluent to add 


Flo-Cillin Aqueous 


Ayalline procaime penicillin G in aqurowr sumpendion 


Available in 10-dose vials containing 3,000,000 units and 1-dose vials 


containing 300,000 units. Free flowing, drains quickly and completely, 


will not adhere to sides and shoulders of the vial. 


Bristol Warehouses: 

ATLANTA, ceoncia 1014 Crescent, N.E. 
cHicaco, 1LLINOIS 509 West Roosevelt Road 
NEW YORK, NEW YORK 25 West 15 Street 

LOS ANGELES, CALIFORNIA 2438 Enterprise Street 
SALT LAKE CITY, UTAH 357 South Second East 
SAN FRANCISCO, CALIFORNIA 625 Folsom Street 
SYRACUSE, NEW YORK 


General News 


(Continued from page 128) 


committee-women schedule guild mem- 
bers to serve one day per month at 
least to keep the activities functioning. 

The gift shop, located in the lobby of 
the hospital, offers candy, magazines, 
cigarettes and floral plants for sale to 
visitors and patients. The entire proceeds 
help the hospital buy special and new 
equipment and to care for recommended 
charity cases. 

The clinic, opened each Thursday, is 
staffed by hospital personnel, but its 
operations are supervised by guild rep- 
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Bristol 


LABORATORIES ING, 
SYRACUSE. NEW YORK 


resentatives. A full bookcase on wheels 
serves the hospital as a roving library 
and is also under the direction of the 
guild women. The sewing committee 
daily arranges to have members take on 
mending tasks as well as to create gift 
items to sell in the gift shop. 

In addition to the activities performed 
at the hospital, the guild sponsors social 
affairs as money-making events, such as 
fashion shows, bazaars and parties. 


COLORADO 


Sewing Meetings Held at 
St. Mary’s, Grand Junction 


Sewing hospital supplies has been a 


major project of the Mesa County Med 
ical Auxiliary for the past several years 7 
Primarily, the object of making the SUD. 
plies which include towels, surgical 
sheets and other surgical and obstetrical 
supplies, was to ready them for the new” 
St. Mary’s Hospital in Grand Junction, © 
However, many of the supplies are being 
used currently in the old hospital be 
cause of the hard usage to which this 
type of equipment is subjected. When 
the new hospital is completed it will 
have a sewing room, so that these sup- 
plies can be made at any time. On com- 
pletion of the hospital, the Medical 
Auxiliary plans to turn the project into 
a community one. 


IDAHO 


Equipment Donated to 
Two Nampa Hospitals 


Members of the Nampa Kiwanis Club 
have presented complete new “crow 
pettes” to both Mercy and Samaritan 
Hospitals in Nampa as a community 
service project. The apparatus includes 
an oxygen tent, humidity tent, oxygen 
and humidity tent, and aerosal therapy 
head tent. 


KANSAS 


Wheel Chair Presented to 
Mercy Hospital, Independence 


The Elks lodge in Independence have 
presented Mercy Hospital with a wheel 
chair of the latest type. The wheel chairs 
at the hospital are becoming worn and 
the gift was greatly appreciated by Sister 
Mary Paul, hospital administrator. The 
presentation was made by the lodge’s 
charity committee chairman. 

The lodge also recently installed a rail 
in the middle of the front steps of the 
hospital to aid feeble persons. 


New Water Main Line Extended 
to Mount Carmel, Pittsburg 


Extension to Pittsburg’s large water 
main in the northeast part of the city 
will be constructed to connect with a 
new line to be laid by Mount Carmel 
Hospital so a larger water supply will be 
available to the hospital. The oity en- 
gineer has been instructed to prepare 
plans for the extension. 

The city will construct an extension 
12 inches in diameter at a distance of 
approximately 1000 feet, to connect 
with a 12 inch main to be built by the 
hospital. 


Elevator Installed at 
St. John’s in Salina 


Installation work on a modern auto- 
matic elevator in the new $475,000 ad- 


(Continued on page 38A) 
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Eastman Kodak Company 
Vedical Division 


Rochester 4, N. Y. 


Use KODAK BLUE BRAND FILM 
Always uniform... 


offers maximum sensitivity 


For every situation where screen technic is indi- 
cated . . . Kodak Blue Brand X-ray Film, always. 
The speed of this film is so great... the contrast 
and uniformity such that it makes possible radio- 
graphic results of the highest quality consistent with 
the procedure used. 


Always: 

Follow the Radiographic Rule of Three 

1 Use KODAK FILM—BLUE BRAND 

2 Expose with KODAK SCREENS— CONTACT (three types) 
3 Process in KODAK CHEMICALS (liquid or powder) 


Made to work together . . . to produce finest results. 


OTHER KODAK PRODUCTS FOR RADIOGRAPHY No-Screen 
Medical X-ray Film . . . Photoflure Films for photoradiog- 
raphy.... Dental X-ray Films . .. Exposure Holders ... 
Safelight Lamps and Filters . . . Identification Printer... 
Processing Hangers... Electric Chemical Mixer... Ther- 
mometers . . . Film Corner Cutter . . . Illuminator. 


Order from your x-ray dealer 


TRADE-MARK 
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Student Nurses Like to Wear 
4 Snowhite "AlLoRED 


UNIFORMS 


? 


Photo courtesy Protestant-Deaconess Hospital, Evansville, Ind. 
Miss Thelma Brittingham, R.N., B.S., Director of Nurses. 


We are prepared to furnish quality uniforms for graduate and 
student nurses, aides, attendants and maids. We create our own 
designs and make our own master patterns. Every garment is 
cut and completely finished in our own plant. That gives us full 
manufacturing control from creation to completion. You can tell 
the difference every time you see a Snowhite garment! 


HOSPITAL EXECUTIVES: Before you place your next uniform 
order, learn what Snowhite has to offer! 


om Garment Manufacturing Co. 


224 West Washington Street, Milwaukee 4, Wisconsin 


Member, Hospital Industries Association 


General News 


(Continued from page 36A) 


dition of St. John’s Hospital, Salina, 
has been completed. 

The new elevator is fully automatic, 
although special controls will permit at- 
tendant operation. Doors open and close 
automatically, and the elevator levels 
itself at each floor landing to facilitate 
the movement of wheeled hospital equip- 
ment in and out of the car. 

Work on the new four-story addition 
was started last fall. The building is of 
reinforced concrete, with a brick and 
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terra cotta exterior, conforming to the 
main hospital building. 

Included in the addition will be ma- 
ternity suites, a psychiatric department 
and patients rooms. The new building 
measures 43 feet by 120 feet. 


KENTUCKY 


Administrative Change Made at 
St. Elizabeth's, Covington 


Sister M. Magdalen, S.P.S.F., has left 
St. Elizabeth’s Hospital, Covington, to 
become the new superior at the Provin- 
cial House at Hartwell, Cincinnati, Ohio. 

A native Cincinnatian, Sister M. 






Magdalen has been at the Covington 
hospital since November 21, 1946. She 
had previously been the administrator of 
St. Francis Hospital, Cincinnati, Ohio 
for six years. 

During her period of office, Sister M. 
Magdalen accomplished many things in. 
cluding the reorganization of the hos- 
pital’s advisory board; the building of 
the new school of nursing building, 
Tarsicia Hall; the approval of the hos- 
pital’s X-ray and clinical laboratories 
for the training of laboratory technicians 
and X-ray technicians; and approval of 
the school of nursing by the new na- 
tional nursing accrediting service giving 
St. Elizabeth’s the distinction of being 
the only school in Kentucky so ap. 
proved. 

Revision of personnel policies, re- 
cently inaugurated at the hospital, has 
brought local and national comment and 
approval. Plans for the contagious, 
obstetrical, and psychiatric units are 
under way and have been of great in- 
terest to Sister Magdalen. 

Sister Devota, who was formerly 
superior at St. Elizabeth’s Hospital in 
Dayton, Ohio, is replacing Sister 
Magdalen. 

The new administrator has an inter- 
esting and successful background in the 
hospital field. The early part of her ex- 
perience was completed as registrar, 
record librarian, personnel director, and 
later as bookkeeper and assistant ad- 
ministrator at St. Mary’s Hospital in 
Quincy, Illinois. 

In 1940 Sister was appointed admin- 
trator of St. Francis Hospital, Colum- 
bus, Ohio, and in 1945 she began her 
administratorship at St. Elizabeth’s in 
Dayton, Ohio. 

While at Dayton, Sister Devota 
planned the $2,000,000 expansion pro- 
gram and successfully completed the 
drive for the funds. 

Her first project in Covington will be 
to complete the contagious and psy- 
chiatric units and the expansion of the 
obstetrical department. 


LOUISIANA 


Two New Orleans Nuns 
Die in St. Louis 


Sister Fortunata Garvey, 70, a mem- 
ber of the Daughters of Charity of St. 
Vincent de Paul, died of a cerebral 
hemorrhage in St. Louis recently just 
two days after another member of the 
order, Sister Frances Driscoll, died. 

Both were natives of New Orleans. 
Sister Fortunata spent 25 years 4s 
dietitian at the Marine Hospital in 
Carville, La., and for the past 10 years 
she was housekeeper at St. Malachy’s 
School in New Orleans. 

Funeral services and burial were 12 
St. Louis. 


(Continued on page 40A) 
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The most in comfort 
The most in economy 


The most in cleanliness 





That’s a big order for 
any mattress to fill! But Englander 
means it, and the facts are all 

here to prove it. 
Englander and Goodyear have combined to 
produce this modern miracle mattress. It had to be 
better than any mattress in every way. Here’s the result. 


the most in comfort, On Airfoam your patient actually sleeps 
on air. Millions of tiny air cells throughout the mattress cradle the 
patient and suspend him on a soothing, billowy puff. Restlessness is 
minimized because the air cells expand and contract, as only air 
can, with every movement of the body. Comforting, soothing sup- 
port is always there, from head to toe. And the Airfoam Mattress 
can’t lump or sag. The surface gives evenly all over. 


The most in economy. On the basis of service and long life, 
Airfoam is the cheapest mattress you can buy .. . far cheaper than 
any innerspring mattress at a comparable price. It is of one-piece 
construction, with no springs. Tests equivalent to ten years of abuse 
have failed to break down Airfoam. Timesaving, too, because the 
Airfoam Mattress never needs turning, and is so feather-light that 
it can be made in a jiffy. The corners lift for sheet and blanket 
tucking with finger-tip pressure. 


The most in cleanliness, Unlike ordinary mattresses, the Airfoam 
is allergy free, completely dustless, bacteriostatic, mildew-proof, 
cool and odorless. For further sanitation the cover is 8-0z. gov- 
emment standard, sanforized ACA, with rustproof zipper. It slips 
off in seconds for laundering. For hospital cleanliness it cannot be 
compared with any other mattress. 


There’s more to the story. 
Get it from any hospital supply dealer. 


The Englander Company, Inc. 


Contract Department, 2447 West Roosevelt Road, Chicago 8, Illinois 


*TM The Goodyear Tire & Rubber Co. 
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Englander-7Z2foamc gives you the most of all three! 












Modern, de luxe bed 
and spring ensemble 





THE BED . . . Englander’s newest hospital bed 
leads the trend toward simple, classical design. 
Its handsome panel styling will give a modern 
touch to any hospital room. Its smooth, baked 
enamel finish is as lasting as it is beautiful, 
and so easy to clean, It is available with 
standard or heavy-duty Gatch Spring, or with 
two-crank Trendelenberg Spring illustrated. 


THE SPRINGS . . . the two-crank Trendelenberg 
Spring is of the same rugged construction as 
the standard Gatch Spring. It affords the ad- 
ditional positions of: Trendelenberg, reverse 
Trendelenberg and hyperextension. All of 
these positions are accomplished by the simple 
manipulation of the two telescoping cranks. 
The operative mechanism affords noiseless 
and effortless adjustments. 
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Sister Frances Driscoll, 65, died of a 
cerebral hemorrhage. She was a member 
of the order for 27 years. Burial was at 
Villa Ste. Louise in St. Louis County, 
Mo. 


MASSACHUSETTS 


Arthritic Clinic Opened 
at Carney Hospital, Boston 


Under the direction of Dr. Francis L. 
Colpoys, holder of a research fellowship 
from the New England Arthritis and 
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Careful Buyers Who 
Consider Quality and 
Economy First Choose: 


BISHOP 


Blue Label Hypodermic Needles 
Regular and Malleable Spinal Needles 
Special Needles for Blood and Plasma 


Blue Label Syringes 


Sempra Syringes With Interchangeable 
Plungers and Barrels 


Clinical Thermometers 


J. BISHOP & CO. PLATINUM WORKS 
MEDICAL PRODUCTS DIVISION 
MALVERN, PA. 


Visit Our Booth No. 99 at the Association of Western Hospitals 
Meeting April 30, May 1, 2, 3, at Los Angeles 
















Rheumatism Foundation, the Carney 
Hospital in Boston has opened an 
arthritic clinic in its out-patient depart- 
ment. 

Facilities have been provided for the 
diagnosis and treatment of all forms of 
arthritis. Special emphasis is being laid 
on the form of the disease which affects 
young men and women called rheuma- 
toid arthritis. The clinic will also en- 
gage in research to evaluate the various 
types of therapy. 


MICHIGAN 


Renovation Program Under Way 
at St. Francis in Escanaba 
Converting of four small rooms on the 




















fourth floor of St. Francis Hospital, 
Escanaba, into one large room for q 
clinical and pathological laboratory has 
been started. 

The project is the beginning of a 
complete remodeling of the fourth floor 
in the northwest wing, formerly quarters 
for nurses and nurses aides. 

When the remodeling project is com- 
pleted, the upper floor of the northwest 
wing will house a blood bank sponsored 
by the Escanaba Lions Club, the lab- 
oratory, laboratory record rooms and 
supply rooms. 

The remodeling project will cost about 
$8,000 exclusive of the cost of a refrig- 
erator for the blood bank, which is to be 
donated by the Lions Club. 

The blood bank will contain modem 
equipment and a registered technician 
will be in charge. Two rooms for donors, 
one for use when blood is being given, 
and another for donors to rest in after 
giving blood, will be provided. An addi- 
tional rest room also is being con- 
structed in the wing. 

Other improvements at the hospital 
include installation of a large, elec- 
trically-operated dishwashing machine in 
the basement, and new drinking foun- 
tains. 

Three new drinking fountains, pur- 
chased at a cost of $100 each, have been 
installed on the first and fourth floors. 
Four more fountains have been ordered 
and will be installed shortly. 


Drive to Furnish Grosse Point 
Hospital Tops Goal 


Contributions to furnish and equip 
the new addition to Bon Secours Hos- 
pital in Grosse Point have substantially 
topped the goal of $121,120. 

Mr. L. R. Maxon, chairman of the 
drive’s special gifts committee, said 
$155,000 to $160,000 has been pledged. 

The addition is now in full operation 
including the facilities of an out-patient 
department, a new maternity section and 
a doubled bed capacity. 


Auxiliary of Mercy Hospital, 
Manistee, to Donate Equipment 


Plans for providing equipment for the 
new Mercy Hospital at Manistee were 
revealed at a recent meeting of the 
hospital’s auxiliary. 

The New Born Nursery Circle has 
made the purchase of a heated crib its 
first project and the Pediatrics Com- 
mittee has plans for sewing toys, and ob- 
taining supplies and books for the 
children. 

The library committee reported it is 
planning to obtain a book truck for the 
new hospital. It also is selecting books 
and magazines necessary for the hospital 
library. 

(Continued on page 42A) 
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I Nurse takes care of 
XZ 8 to 12 Post-Operative Cases 



























































Colson Post-Anesthesia 
Stretcher with litter raised 
to shock position. Elevat- 
ing device automatically 
locks itself at any position 
up to 20” elevation. Ball- 
bearing casters lock to 
assure stability. 


Colson Post-Anesthesia 
Stretcher ready to re- 
ceive patient from oper- 
ating table. Adjustable 
side rails raise to 13%” 
above litter; stands for 
fluid injections raise 
to 26%”. 




















Post-Anesthesia 
STRETCHER 


post-anesthesia patients—a substantial 
savings in time, money and labor. 


with the New 





Post-anesthesia recovery rooms are being 
used by more and more progressive hos- 





WHEEL CHAIRS - 
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pitals all over the country. Patients are 
under the supervision of experts in post- 
operative care—with blood pressure units, 
gas tank and suction pump at hand in 
case of emergency. 


One nurse can now take care of 8 to 12 


4 


Latest thing in post-operative care, new 
Colson Post-Anesthesia Stretchers are of 
sturdy tubular construction, easy to keep 
clean and easy to operate. They are fully 
equipped to provide the utmost in safe, 
comfortable and convenient care of post- 
operative patients. 


ELYRIA, OHIO 


WHEEL STRETCHERS + INHALATORS > 


TRAY TRUCKS + 


CASTERS + INSTRUMENT TABLES 






+ FOOD CONVEYORS 








ARCHITECTS: COOLIDGE, SHEPLEY, BULLFINCH AND ABBOTT 


use Van's long experience 


on hospital food service 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 





@ When you see an unusually fine food service install- 


ation, you will undoubtedly find Van's name plate on the 


equipment. 


@ if you are planning food service equipment improve- 
ments, make use of Van's skill and experience. Illustrations 
of such installations are in Van's Book, available now. 





She john Van Range © 


EQUIPMENT FOR THE PREPARATION AND SERVING OF FOOD 
DIVISION OF THE EDWARDS MANUFACTURING CO. 
Branches in Principal Cities 


765-785 EGGLESTON AVENUE 
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Sister Germaine Returns to 
Mercy Hospital, Muskegon 


Sister Germaine in charge of the 
second floor at Mercy Hospital, Muske- 
gon, for more than 20 years, returned 
to her duties there after a number of 
years at Mercy Hospital in Manistee and 
Mercy Hospital in Cadillac. She has 
again taken over her duties as supervisor 
of the second floor at the Muskegon 
Hospital. 
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Doctors, laymen, nurses, Sisters and 
friends gathered for a surprise welcome 
back party in her honor at the nurses 
home. Some 200 guests attended the 
party which was arranged by the Mercy 
Hospital Alumnae. 


Guild Presents Equipment to 
Mercy Hospital, Muskegon 


A new urological table and energizing 
equipment costing more than $3,000 has 
been presented to Mercy Hospital by the 
Mercy Guild. 

Bulk of the expenses for such gifts 
is realized from two large benefit events 
held each year. 





MISSOURI 


Sister Ramona of St. Francis, 
Cape Girardeau, Dies 


Sister Ramona, former nurse and 
more recently first floor supervisor at 
St. Francis Hospital in Cape Girardeau, 
died after a brief illness. 

She was born March 11, 1879 in 
Kirkwood and joined the St. Francis 
order in 1902. Except for brief in- 
tervals, she had been in Cape Girardeau 
since 1914. 

For many years she was a nurse, but 
in recent years had been in charge of 
the chapel at the hospital and supervised 
employees on the first floor. 

Services were conducted at the hos- 
pital chapel and burial was in St. 
Mary’s Cemetery. 


OREGON 


Guild Honors Administrator of 
Sacred Heart Hospital, Medford 


The Providence Guild recently hon- 
ored Sister Rose, P.B., new administra- 
tor of Sacred Heart Hospital, Medford, 
at a tea during which the guild presented 
Sister Rose with an incubator for the 
hospital. 


TEXAS 


Sister Fidelis of Hotel Dieu, 
El Paso, Observes Anniversary 


Sister Fidelis of Hotel Dieu, El Paso, 
celebrated her sixtieth year of service 
with the Sisters of Charity at the hos- 
pital in a brief ceremony. 

The 84-year-old Nun, who entered 
the order of the Sisters of Charity after 
completing her novitiate at the Emmits- 
burg, Md., Seminary in 1891, received 
numerous cards and letters of congrat- 
ulations from both friends in El Paso 
and all over the United States. 

Sister Fidelis has been assigned to 
Hotel Dieu since 1925 and during her 
years at the hospital became friends with 
many of El Paso’s outstanding citizens. 

Born in Boston, Mass., on October 
17, 1867, she entered hospital work in 
1891. She supervised the operation of 
an Army hospital during the Spanish- 
American war, and subsequently served 
in New Orleans; Dallas; Nashville, 
Tenn.; and Waco, Texas. 

Sister still “makes her rounds” at the 
hospital visiting with patients. 


X-Ray Machine Obtained 
for Hotel Dieu, El Paso 


A 250,000 volt X-ray machine, the 
first of its type in the area, will be in- 
stalled this fall at Hotel Dieu in E! 
Paso. 

The machine is one of about a dozen 
which are available in the United States. 

(Continued on page 45A) 





HOSPITAL PROGRESS 








y= = 


~ -~-: os = =~ — —=—FS Ss 








on- 
ra- 
rd, 
ed 
he 











General News 


(Continued from page 42A) 


The $25,000 deep therapy machine 
stands 8% feet tall and will be placed 
in a special lead lined room with the 
machine’s control panel being in a sep- 
arate room to furnish protection for the 
operator. 

The machine has a range varying from 
100,000 to 250,000 volts and has a wider 
practical range for treatment than the 
use of radium. It can be converted to 
give deep, medium, or superficial therapy 
treatment. 

There are approximately 21 various 
treatment cones which can be attached 
to the machine to reach various areas of 
the body, and previous research work 
with the machine indicates that it is 
effective in treating about 40 various 
types of diseases and other ailments. 

It has unlimited flexibility, being op- 
erated through a 360-degree arc, and is 
used with a hydraulic table on which the 
patient can be moved in numerous 
directions. 

Installation of the machine in the 
new Hotel Dieu wing will mark the be- 
ginning of a three-fold expansion of the 
hospital’s X-ray service. Technical fea- 
tures of the new machine are the gas 
insulated X-ray tube, the widest spectral 
range yet obtained by X-ray equipment, 
and the most practical and precise con- 
trol of voltage yet obtained in this type 
of equipment. 


UTAH 


New Out-Patient Department 
Opened in Ogden 


The growing need in the area for free 
clinical examinations and medical care 
was partially answered recently with 
the opening of a new out-patient de- 
partment at St. Benedict’s Hospital in 
Ogden. 

The department developed under the 
direction of Sister Mary Margaret, hos- 
pital administrator, will be open every 
Tuesday and Thursday afternoon ac- 
cording to Sister Edwardelle, R.N., 
supervisor. The social service depart- 
ment is under the direction of Mrs. 
Georgia Willey Snyder, M.S.W. 

It will serve as a community service 
providing free medical care for many 
persons who would otherwise be forced 
to go without care. Other social agencies 
in the community are lending their sup- 
port to the clinic by referring, and 
clearing for eligibility, such persons as 
might be in need of medical attention. 

Members of the medical staff of the 
hospital are supporting the department 
by giving their time to the clinic in 
both treatment and consultative capac- 
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Progressive hospitals interested in increased opera- 
tiorial efficiency and long-term economy are more 

and more turning to Puritan outlets and administering 
units for their low-pressure piping systems. Proved 
safe and dependable, modern quick-connect Puritan 

units reduce plug-in time to seconds, greatly simplify 
maintenance, and, when two or more gases are piped, 
Puritan non-interchangeable valves positively assure 


connection of plug to the correct valve. 


ONLY PURITAN OFFERS ALL FOUR 
OF THESE OUTSTANDING FEATURES: 


QUICK-CONNECT OUTLET VALVES to speed admin- 


to permit disassembly, service and replacement 
without cutting off oxygen supply at other 


outlets. 


NON-INTERCHANCEABLE CONNECTIONS to guaran- 
tee supply from correct line only. 


Since 1913 





uritan Compresseo Gas Corp. 


KANSAS CITY CHICAGO CINCINNATI ST. PAUL DETROIT ST. LOUIS 
BOSTON NEW YORK DALLAS ATLANTA 


BALTIMORE 
















PURITAN MAID’ ANESTHET THERAPEUT! 











AND GAS THERAPY 





ities. Paul Yedinak, M.D., and Mar- 
garet Hui, M.D., resident and intern, 
will act as the permanent medical staff 
working with the other staff physicians 
of St. Benedict’s. 

In addition to the services of this 
professional personnel, the volunteer 
services of members of the Welfare 
League of Ogden, under the leadership 
of their president, will also play an im- 
portant part in the functioning of the 
department. 

It is felt that the out-patient depart- 
ment will be a valuable teaching situation 
to be used in the education program for 
resident and intern staff as well as for 
the student nurses of St. Benedict's. 


QUICK-CONNECT 


EQUIPMENT 
ING SYSTEMS 


FOR OXYGEN, 
VACUUM AND COMPRESSED AIR 


istration. 
& SERVICE VALVE built in to body of outlet valve 


ANCHORED WALL PLATES that do not “float” on 


pipe ends but remain secure. 


DEALERS tN MOST PRINCIPAL CITIES 


AND RESUSCITATING GASES 


EQUIPMENT 
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VERMONT 


Second Series of Classes Opened 
at Burlington Hospital 


A second series of eight classes for 
mothers has been planned by the Bishop 
DeGoesbriand Hospital Department of 
Obstetrical Nursing in Burlington. 

At the first meeting, Dr. O. R. East- 
man, attending obstetrician on the hos- 
pital staff, explained how the human 
body develops and functions in regard to 
reproduction. 

Classes will be held every other 
Tuesday evening with meetings in the 
hospital auditorium. Certificates will be 

(Continued on page 46A) 
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Make your own inset arrangements with this new 
“DIET-THERAPY” FOOD CONVEYOR 
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innumerable top-deck variations are yours with this “diet therapy”’. 
food conveyor. You simply arrange the various size rectangular and 
square insets to fit the specific needs of your selective menus. In 
addition, there are two round wells for soups, etc., and two heated 
rs for bread and rolls. Other models available with additional 
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PROMETHEL. ELECTRIC CORP., 401 WEST 13TH ST.. NEW YORK 14. N. Y 
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awarded to those who complete the 


series. 

Topics for succeeding classes have 
been announced as follows: Hygiene of 
pregnancy and Reed’s relaxation exer- 
cises; Nutrition tor mother; Process of 
labor and delivery; Infant care (layette 
and bath); Infant feeding; Emotional 
life of the child; and the manner of 
imparting sex instruction to youth. 


WISCONSIN 


Ceiling Projector Donated 
to St. Elizabeth's in Appleton 


A ceiling projector and a library of 
50 microfilmed books especially selected 
for children have been donated to St. 
Elizabeth’s Hospital, Appleton, by the 
Infant Welfare Circle of King’s Daugh- 
ters. The equipment which is worked 
with a push button panel held by the 
patient is particularly useful for those 
who cannot hold a book or turn the 


pages. 


Monroe Women and Girl Scouts 
Help St. Clare Hospital 


During the past six months 17 Girl 
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Scouts and a woman’s auxiliary totaling 
125 members have turned their extra- 
time and energy to helping the nurses 
and nuns at St. Clare Hospital in Mon- 
roe. The auxiliary operates a library 
cart and coffee bar, supplies reading 
matter for the patients, handles the pa- 
tient’s shopping wants, and to defray 
its expenses, runs a mid-town thrift 
shop. 

Girl Scouts weekly devote hours to 
making beds, doing other hospital work 
and cheering the patients. 


Building News 
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CANADA 


$656,000 Grant Given to 
St. Vincent's in Ottawa 


A capital grant of $656,000 has been 
approved by the Ontario Government 
to St. Vincent’s Hospital, it has been 
announced by Premier Leslie Frost. 

The grant is for the establishment of 
328 chronic patient beds. This $2,000- 
a-bed grant will allow additions and new 
accommodation for chronic and incur- 
able patients. 

City health authorities said that the 
new provincial grant, heretofore confined 
to purely municipal institutions, would 
relieve regular hospitals and homes for 





the chronic and incurable, of a large 
burden. A great saving will come from 
the release of the more expensive hos- 
pital beds to the sick. 


CALIFORNIA 


Polio Unit Planned for 
New Englewood Hospital 


A complete physical and occupational 
therapy unit for convalescent polio 
treatment will be provided at the pro- 
posed Daniel Freeman Memorial Hospi- 
tal in Englewood. 

A large pool equipped with parallel 
bars and plinths is planned to help 
patients move affected limbs. The best 
of available rehabilitation equipment 
will be installed, including steps, tum- 
bling pads, life ropes and pulleys. 

Occupational therapy plans call for 
weaving, leather working, bicycling and 
other recreational diversions. 

Doctors of the Southwest area have 
already subscribed $80,015 toward the 
$2,500,000 hospital. Their goal is $150,- 
000 while the total goal of the public 
appeal is $1,250,000. Contact work 
among corporations of the area have 
begun and the general appeal will start 
in May. 

The Sisters of St. Joseph of Caron- 


delet, who will conduct the hospital, will 
(Continued on page 48A) 
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The easiest and most economical way to install basic cabinets, 
casework, and fixtures in the modern hospital and laboratory 


Moduline has made the planning and installation of hospital 
and laboratory fixed equipment an easy and comparatively 
low-cost problem. Moduline consists of a wide choice of 
standard drawer units, cabinets, sinks, work tables, etc., 
designed to make up a complete layout of basic equipment for 
laboratory, milk formula room, central supply, autopsy room; 
in fact, for any room where convenient, permanent work sur- 
faces, storage spaces, utility connections and facilities are 
required. Steel sectional units are available 24, 35, or 47 inches 
wide, making it possible to plan large or small installations 
with a minimum of technical experience and labor costs. Line 
drawings at right show representative units which may be 
quickly arranged to form continuous, interrupted or island-type 
installations of any desired size. Sink units are available with 
basins of stainless steel or Alberene stone. Tops and splash- 
backs of all units are of stainless steel; body structures are of 
electrically welded steel. Our planning department is prepared 
to submit suggested room layouts and cost estimates for your 
Moduline equipment. Please write for descriptive brochure. 


§S. ALOE COMPAN Y 


General Offices: 1831 Olive St., St. Louis 3, Mo. 
- 


Branches: Los Angeles, New Orleans, Kansas City, Mi polis, Washington, D. C. 
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breaking the hermetic seal. 


1. Supply Conservation 


container are used. 
2. Supply Conservation 


shift seal of questionable efficiency. 
3. Supply Conservation ... 


containers. 


4. Supply Conservation 


3000 ml. FENWAL containers. 


*A product of Fenwal Laboratories, Inc. 
ORDER TODAY or write us for detailed information 


MACALASTER BICKNELL COMPANY 
Cambridge 39, Massachusetts 


243 Broadway 
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provide $500,000 toward construction 
costs, and application will be made to 
the government for approximately $750,- 
000. 


CONNECTICUT 


Addition to St. Francis Hospital, 
Hartford, Dedicated 


The new $2,000,000 Bishop Maurice 
F. McAuliffe Memorial Lying-In Pavil- 
ion of St. Francis Hospital, Hartford, 
was recently dedicated by The Most 
Rev. Henry J. O’Brien, Bishop of Hart- 
ford and president of the hospital’s 
board of directors. 

The Bishop celebrated the dedicatory 
Mass in the hospital and then led a 
procession with his clerical staff to the 
new wing. There he conducted the tra- 
ditional dedication ceremonies. 

The dedication was followed by a 
tour of the building and a buffet lunch- 
eon for trustees of the hospital, pastors 
of Greater Hartford churches, chiefs 
of the obstetrical and gynecological 
staffs, honorary guests and members of 
the medical profession. 

The professional dedication ceremon- 
ies were held in the evening with 
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afford a practical means of avoiding a waste- 
ful, inconvenient, time-consuming and ques- 
tionably scientific method of sealing and 
handling your supply of surgical solutions 
... and routinely checking the sterility of con- 
tents during long storage periods without 


... provides dustproof seal 
for remaining fluid when only partial contents of a 
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physicians of the Hartford County and 
State Medical Associations and the 
Hartford Medical Society as guests. 

On the following day the twenty- 
fifth anniversary of the founding of the 
St. Francis Women’s Auxiliary was ob- 
served. The Rev. Arthur J. Hanley, hos- 
pital chaplain, celebrated Mass for the 
auxiliary which recently pledged $80,800 
toward construction of the new wing. 
A buffet luncheon followed benediction. 

A program for the alumnae of St. 
Francis School of Nursing was held in 
the evening. 

The new maternity wing has a 114- 
bed capacity and will replace existing 
facilities where the maximum capacity 
is 70 beds. Only the top three floors of 
the new wing will be used for maternity 
patients. Well-child and prenatal clinics 
will be located on the ground floor of 
the pavilion. The gynecology department 
will be on the first floor of the wing. 


KANSAS 


St. Joseph Memorial Hospital, 
Larned, Nears Completion 


The first floor is almost ready for 
equipment and furnishings and other 
parts of the building are in an ad- 
vanced stage of construction at St. 
Joseph Memorial Hospital in Larned. 

When completed and ready for opera- 
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tion, the hospital will be one of the 
most modern and best-equipped in West 
Kansas. It will be operated by the 
Dominican Sisters of Great Bend who 
also operate St. Rose Hospital at that 
city, the Sisters having paid one-third of 
the cost, the Federal government one- 
third and the community one-third 
through donations to the fund since the 
organization about seven years ago of 
the Community Memorial Hospital com- 
mittee. 

A 48-bed hospital constructed at a 
cost of more than $600,000, St. Joseph 
Memorial has been constructed to per- 
mit the expansion to twice the bed 
capacity by adding another wing to the 
building and without having to expand 
existing facilities which are adequate 
for a hospital of 100-bed capacity. 

The community’s next move will be 
to raise through subscription additional 
money for equipment, members of the 
hospital committee said. 


Construction Work Progresses 
on St. John’s in Salina 


At St. John’s Hospital in Salina prep- 
arations are being made to install an 
automatic elevator as construction on 
the new wing moves forward. 

Delay in shipment of terra cotta 


(Continued on page 50A) 
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STION today is... 


@ It would be foolhardy at the present for any- 
empt to predict how “tight” hospital supplies will be. 


@ In the light of past experience it is reason- 
able to expect that some quite essential supplies will be diffi- 
cult to obtain. 

@ Regardless of any program that may be 
worked out in Washington, priorities, allocations and chan- 
neling cannot possibly eliminate all inequities and inadequa- 
cies. In many cases hospitals will still be forced to compete 


with ordinary “civilian” demands. 


@ Under the circumstances we believe that, as 
Manufacturers and Suppliers, an extremely important part of 
our function is to leave nothing undone that can be done to 
maintain adequate stocks of merchandise. Naturally we cannot 


make any general delivery promises. But you can be sure that 





if the merchandise you need is available we will have it. 


You can depend on Will Ross, Inc. Service 








_ WILL ROSS, INC.“o20." 


Manufacturers and Distributors of Hospital and Sanatorium Supplies and Equipment 
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And forward-looking hospital administrators know 
that the M-N COLOR-LINE of hospital apparel in 
scientifically selected shades transforms any hospital 
into a much more efficient and pleasanter place. When 
your M-N representative makes his next call, let him 
explain the details. Incidentally, be sure to get your copy 
of the brand new M-N Hospital Clothing Catalogue. 


Since MN 1845 
MARVIN-NEITZEL CORPORATION 


TROY, N. Y. 
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probably will delay completion of the 
wing by a month, according to Sister 
St. Mel, superintendent. She believes it 
will be about June 1 before it can be 
occupied. 


Bob Wilson Memorial Hospital 
Dedicated in Ulysses 


More than 2000 persons inspected 
the Bob Wilson Memorial Grant County 
Hospital in Ulysses during open house 
periods. A capacity crowd was present at 
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the high school gym as the hospital was 
formally dedicated. 

As the building was opened to the 
public for the first time there was no 
doubt as to the acclaim with which it 
was received. It is the first hospital to 
be erected in Grant County. 

H. W. Stubbs presided at the dedi- 
catory services which were preceded by 
a concert program presented by the high 
school band. 

In the absence of The Most Rev. 
Mark K. Carroll, Bishop of Wichita, 
who was unable to attend, Father 
Lieker gave the expression of dedication 
and benediction. 

The dedicatory address was given by 
Dr. F. C. Beelman, secretary of the 
Kansas State Board of Health. Dr. 


Beelman complimented the hospital 
board and the people upon the excellent 
hospital facility they had built. 
Operation of the hospital will be in 
the hands of the Sisters of St. Joseph. 


KENTUCKY 


Bardstown’s Flaget Memorial 
Hospital Described 


Flaget Memorial Hospital, Bards- 
town, said to be one of the finest small 
hospitals in Kentucky, is owned and 
operated by the Sisters of Charity of 
Nazareth. Sister Brigid Garvey, S.C.N., 
is the superior and superintendent. Five 
other Sisters will head the departments 
of dietetics, surgery, obstetrics, X-ray 
and records. 

Construction on the new building be- 
gan more than a year ago. The three- 
floor buff brick building has a capacity 
for 50 patients. The most modern equip- 
ment available for hospitals has been 
obtained and installed to provide a 
complete small hospital. 

The first floor contains operating and 
delivery rooms, pharmacy, offices, a 
central sterilizing room, doctors’ lounge, 
chapel and Sisters’ quarters. 

All rooms for patients are on the 
second floor. 

On the ground floor is found the 
X-ray and laboratory department, elec- 
tro-cardiogram room, an _ emergency 
room, linen room, laundry, dining 
rooms, kitchen, cold storage room, dish- 
washing room and boiler room. 

All floors are terrazzo or concrete. 
Some have a covering of asphalt tile. 
All window sills are marble. 

The chapel has a modernistic setting 
with a specially-déesigned altar. 

The project has been financed by local 
contributions totaling $81,303, Federal 
aid amounting to $134,535, State aid 
totaling $28,111, and the balance of 
$159,656 by the Nazareth Library and 
Benevolent Institution. 


LOUISIANA 


Women Plan Fund Campaign 
for Monroe Sanitarium 


A luncheon meeting of the leaders 
of the Women’s Division of the St. 
Francis Sanitarium Building Fund cam- 
paign was held recently in Monroe. 

Organization plans were discussed and 
each of the divisional chairmen are 
enlisting five workers each. This will 
bring the total of the division up to 
157. 

Mr. J. Randolph Hedrick, campaign 
director gave a comprehensive talk on 
the aims of the campaign and the meth- 
ods of the best approach to each and 
every prospect. 


(Continued on page 52A) 
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IS ANY BUILDING TRULY “FIRE-PROOF”? 


No type of building is actually more “fire- 
proof” than a furnace. Consider, then, what 
happens to flammable contents when 
ignited in such a structure. Prevent FIRE 
in any building... by installing GLOBE 
Automatic Sprinklers, now. 

GLOBE AUTOMATIC SPRINKLER CO. 


NEW YORK ... CHICAGO ... PHILADELPHIA 
Offices in nearly all principal cities 


THEY PAY FOR THEMSELVES 
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$150,000 Sought in Funds for 
Mercy Hospital in New Orleans 


More than $150,000 is being sought 
for the Mercy Hospital Building Fund 
in a series of meetings of the institu- 
tion’s medical division, Dr. E. L. Zander, 
chairman, has announced. 

Dr. Zander said that before going to 
the general public to ask their support 
for Mercy’s $3,500,000 building pro- 
gram, those who are more or less closely 
identified with the hospital, plan to 
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demonstrate that they are 100 per cent 
behind the project. 


MAINE 


Thousands Attend Opening of 
Notre Dame Hospital, Biddeford 


Notre Dame Hospital in Biddeford 
was opened for inspection recently and 
an estimated six to seven thousand per- 
sons visited the new medical center. 

The open house program followed a 
dedicatory ceremony during which the 
Most Rev. Daniel J. Feeney, Auxiliary 
Bishop of the Diocese of Portland, 
blessed the various areas of the hospital. 

It was necessary to allow some of the 
visitors to enter through fire escapes 








and the boiler room door because the 
crowd could not be handled through the 
front door. 

An official said that for th» most part 
the crowd milled about in an orderly 
fashion awaiting guides to take them on 
tours of the institution. 

Although 50 girls had volunteered to 
help during the day, it was necessary to 
seek the aid of many in the crowd to 
help control the thousands. 

Following the dedication, a brief pro- 
gram was held with Bishop Feeney, 
Rt. Rev. A. M. Decary, Mayor Louis 
B. Lausier, Mayor Myron E. Savage of 
Saco, and Dr. Oscar Perrault, president 
of the hospital staff, speaking. 


MINNESOTA 


Construction of New Hospital 
Started in Breckenridge 


Construction has begun on a new 
$2,000,000 hospital and nurses’ home in 
Breckenridge which will have a capacity 
of 98 beds and provisions for expansion 
to 123 beds. 

The Franciscan Sisters of Little Falls 
will operate the new institution which 
will be financed in part by the citizens 
of Breckenridge and neighboring com- 
munities, who have already given more 
than $170,000. 


MISSISSIPPI 


Fall Construction Slated 
for Jackson Hospital 


Work on the Jackson Memorial Hos- 
pital is scheduled to start in the fall of 
1951 Msgr. Joseph Brunini has an- 
nounced. 

He said no Federal or state funds will 
be used and the cost of the initial unit 
will be $1,875,000. 

Funds donated in a Jackson campaign 
will be matched three dollars for one 
by Catholic church resources. 

Plans for the hospital call for its 
later expansion to 200 beds. 

A twenty-acre site for the hospital 
has been purchased on state land. 
Meanwhile the State Building Commis- 
sion and the architects selected are 
proceeding with plans for the state’s 
$8,500,000 four-year medical school and 
training hospital. 

The school and hospital will be the 
hub about which a medical center is to 
be formed. Existing hospitals and the 
proposed Jackson Memorial Hospital 
will be a part of the medical center. 


MONTANA 


St. Vincent Hospital Expansion 
Under Way in Billings 


Commencement of work under the 
1948 St. Vincent Hospital expansion 
plan is now under way according to an 

(Continued on page 55A) 
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announcement by Sister Leo Catherine, 
hospital superintendent. 

Acceptance of a low bid of $188,750 
on a general contract by the general 
council of the order cleared the way 
for the project. 

Additional expenditures for new equip- 
ment on the third floor of the hospital 
will raise the cost of the project to 
approximately $210,000. 

First work will involve renovation and 
construction on the ground floor for 
installation of a decentralized kitchen 
on the third floor. 

Commitments for delivery of equip- 
ment and materials will allow for com- 
pletion of the work during August. 

Plans include extensive alterations to 
the ground floor of the present building 
and an addition of approximately 1000 
square feet of space in a one-story ex- 
tension of the present dietary work area 
between the center and west wings on 
the north side. 

Half the total $210,000 expenditure 
is earmarked for equipment and furnish- 
ings to improve present dietary facilities 
with a view to applying for approval of 
the American Dietetic Association for 
acceptance of the hospital as a unit for 
training dietetic interns. 

Expanded and improved dietary facil- 
ties will be so arranged to afford both 
centralized and decentralized kitchens 
and allow for the daily care and handling 
of as many as 750 patients, guests and 
staff members. 

The hospital at capacity presently 
serves approximately 450 patients and 
staff members. 

New construction on the northwest 
wing of the present building will pro- 
vide for establishment of a bakery and 
open an area of 1000 square feet for 
installation of food preparation equip- 
ment. 

Plans covering this new construction 
involve installation of air exchange 
equipment and air conditioning of the 
entire kitchen space. 

Inside walls of both the new and 
altered areas of the ground floor will 
be ceramic tile. Ceiling areas will be 
acoustical tile with sound and heat in- 
sulation backing. Outside walls of con- 
crete and brick will conform to con- 
struction in the present building. 

Additional refrigeration equipment 
will include one pass-through refriger- 
ated box, a new deep freeze unit, a 
meat storage and preparation room and 
refrigerated can washing and garbage 
areas. In addition to dietetic depart- 
ment offices, another special feature will 
be the construction of a central room 
in which special nourishments will be 
prepared and handled. 
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*Hillyard-treated linoleum — Hospital Corridor — 
Dr. Barnes and Bergman, Los Angeles, California 


Modern HILLYARD Chemical Products 
Do Easily what once were chores 


They're specialized to your particular type of floor — can be adapted 
to your maintenance operation to reduce labor costs. And you gain 
other advantages — as thoroughness of the cleaning job — pro- 
tection of expensive floor coverings — year ‘round attractiveness 


with a minimum of maintenance . 


. and safety with Hillyard 


products approved “anti-slip” by U/L. 
SUPER SHINE-ALL, Hillyard’s famous all-purpose cleaner, chemically dissolves dirt, 
grease and grime — without scrubbing, without rinsing, yet leaves floors, walls, 
woodwork, cleaner than you've ever experienced. SUPER HIL-BRITE liquid wax, 
dries to a bright, slip-resistant lustre in a matter of minutes. SUPER HIL-TONE, the 
non-greasy dressing, holds down dust, saves daily maintenance. 


Maintaineer “Know-How” Reduces Costs Up to 50% 
Your Hillyard Maintaineer works with a full line of proved Hillyard products —he 
knows how to program a scientifically correct, work-saving method of spring cleaning. 
Call in your Hillyard Maintaineer. Let him study your particular problems, specify 
proper Hillyard treatment and save you labor time and costs. No charge for his 
services. Hillyard puts him on your staff not your payroll. 


Plan Your Spring Cleaning With an Expert... 


Write for FREE Hillyard Analysis Today 
Branches in Principal Cities 





Alterations to the northwest wing of 
the hospital will include opening of a 
cafeteria area capable of seating 135 
persons. Full cafeteria service will be 
provided for employees and guests of 
patients. Equipment for this service to- 
gether with table and counters for all 
food preparations will be of stainless 
steel. 

Patient tray service will center around 
a reversible conveyor belt over which 
trays will pass in less than one minute 
and be arranged for transporting by ele- 
vator to the various patient areas. 

A modern formula preparation room 
will supplement the present maternity 
and pediatric departments, providing for 


HILLYARD CHEMICAL CO., 
St. Joseph, Mo. Dept. Z-4 


Please send me free information on ‘‘How fo 
cut spring cleaning costs in half."’ 


Nome...... rrr TT, 
Hospital 
Address 
City ; State 


centralized formula preparation. Stain- 


less steel counters, sinks and tables will 
be installed in this room, where formula 
preparation will be handled under iso- 
lated conditions with pass-through win- 
dows for distribution. 

On the ground floor of the hospital, a 
new emergency room will be constructed 
adjacent to the present X-ray depart- 
ment. 

The present St. Vincent Hospital 
tumor clinic and medical library will be 
installed in a remodeled section next 
to the emergency room, providing easily 
accessible quarters to physicians and 
nurses. 


(Continued on page 56A) 
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~ Wax 
Protects 


HUNTINGTON LABORATORIES, 
Huntington, Indiana * Toronto, Canada 
(1) Please send Neo-Shine Wax sample. 
CD Send free copy of “IOI Floor Hints” 
booklet. [] Have salesman call. 


INC, 


Hospital in Omaha was dedicated re. 
cently by Archbishop Gerald T. Ber. 
gan. The six-story wing, known officially 
as Our Lady of Victory Unit, was 
opened for guided tours after the 
dedication ceremonies. 

The red brick, stone-trimmed struc- 
ture has been under construction since 
September 1948, and is the first major 
construction at the hospital since 
1927-28. 

Our Lady of Victory Unit has a 
floor area of approximately two acres, 
increasing the total floor area of Creigh- 
ton Memorial St. Joseph’s Hospital to 
eight and one-half acres. 

The auditorium wing, 72 x 120 feet, 
has a standard size stage complete with 
counterweighted and flameproof scenery, 
all operated from the stage floor. The 
stage has disappearing footlights. The 
main portion of the auditorium is 72 x 
90 feet with a 20-foot ceiling height to 
permit basketball, volleyball, tennis, and 
other indoor sports for patients and 
student nurses. 

The basement of the building is used 
for insulin treatment, occupational 
therapy, storage, mechanical equipment, 
disinfecting, and contains the tunnel to 
the boiler room. 

The out-patient clinic, 12-bed alcohol- 
ic ward, examining rooms, locker rooms, 
and the electro-encephalograph machine 
are located on the ground floor. 

On the first (open) floor is the pas- 
sage way to the first floor of the main 
hospital, the administrative suite, 30- 
bed hospital unit and hydrotherapy. 

The second floor is for convalescent 
patients; the third floor for disturbed 
patients, and the fourth floor for reli- 
gious patients and the location of the 
chapel. 

Each of the four upper floors has 
a central nursing station. Clustered 
around the station are treatment rooms, 
service kitchens, and dining rooms. 

Sun porches in the unit filled with 
modernistic easy chairs flank each wing. 
Nurses’ stations and seclusion wards are 


NAME : iti 
air conditioned. 


Door windows are of tinted glass to 
allow semi-privacy. Trim dining rooms 
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Examining, electro-cardiograph and 
waiting room facilities will also be 
included in the remodeled medical-sur- 
gical area. 


Chamber Officials Inspect 
Hospital Addition in Missoula 


The Missoula Chamber of Commerce, 
represented by members of its board of 
directors, visited the addition under 
construction at St. Patrick’s Hospital 
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and expressed pleasure at the progress 
made in the building. 

Hospital administrators hope the ad- 
dition which will contain about 238 
beds and 46 bassinets, will be ready for 
occupancy by September. Sister Mary 
Ignatius, administrator, and Sister Ame- 
dee Marie guided the Chamber repre- 
sentatives through the new wing, west 
of the present hospital building. 


NEBRASKA 


St. Joseph's Psychiatric 
Unit in Omaha Dedicated 


The 140-bed addition to St. Joseph’s 


and pantries are spotted on each floor. 
Piped music is available. 

Anti-suicide precautions are unobtru- 
sive. All windows have $85 steel screens. 
They appear no heavier than ordinary 
insect screens, but heavy blows cannot 
budge them. The screens can be opened 
from the inside only with special keys, 
but fireman can flip them open instan- 
taneously from the outside in an emer- 
gency. 

Each room has a built-in table de- 
signed by Sister Mary Crescentia, 
O.S.F., hospital administrator. The table 
has no legs and cannot be used by 4 
patient to injure himself. 

(Continued on page 58A) 
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17 x 32 multi-color dish towel 15 x 17 waffle weave dish clott 






6” name glass toweling 17” striped crash toweling 























x1/ knit multi-color dish-cloth ! Multi-color pot holder Jacquard napkin (pattern) 
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Jacquard napkin (pattern) 


BY ANY OTHER NAME... 


This line of hospital textiles would deserve their fame! Each item 
is especially designed, tested and inspected to serve a hospital's 
special needs. And each has become the accepted standard in the 
industry. The items shown here are but part of the broadest single 
line in hospital textiles. No wonder Cannon’s name is a name of fame! 
Ask your distributor to show you the complete Cannon line. Or 
write Cannon Mills, Inc., 70 Worth St., New York City 13. 
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no more back strains 


WITH THE DEPUY 
HYDRAULIC BED LIFT 


A simple, sturdy bed lift that 

makes it easy to elevate the head or 

foot of a bed, as treatment indicates. 
Requires just one hand to operate. 

Rolls quietly to any room where needed. 
Can be removed after bed is 

blocked up, or left in position. 

Save your nurses strain and fatigue. 

Value permits stopping any place in descent. 


WRITE FOR COMPLETE INFORMATION 
DePuy, Since 1895 


fh: MANUFACTURING COMPANY, 
an WARSAW, INDIANA 








Building News 
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Alarm buttons are strategically placed 
for the protection of nurses and attend- 
ants. Door knobs are replaced by 
recessed grippers. 

The glass over the light fixtures will 
shatter into small pebbles if broken and 
cannot be used by a patient to cut 
himself. 


Modern Facilities Featured at 
New West Point Hospital 


Modern in every respect, the new 
Memorial Hospital at West Point is 
equipped for laboratory, X-ray, ortho- 
pedic and physical therapy departments 
and sections for the care of medical, 
surgical, obstetrical and pediatric pa- 
tients. 

The main entrance opens upon the 
lobby which with the admission and 
record room, the administration offices 
and a private waiting room occupy the 
second floor of the south wing. The 
corridor of this 45 foot by 50 foot sec- 
tion opens upon the main part of the 
building, 304 feet long, about the dis- 
tance of a city block. 
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To the west are found the out-patient 
examination rooms, a doctors’ lounge, 
X-ray department, laboratory, and sur- 
gical suite. Surgery will have two operat- 
ing rooms, a fracture room, scrub-up, 
sterilizing and work rooms, and locker 
rooms for the doctors and nurses. 

To the east are 24 beds for patients 
in single and double rooms. 

The elevator is centrally located near 
the main entrance and the ambulance 
entrance. Three stairways are provided. 

The basement or first floor houses the 
kitchen, cafeteria, private dining rooms, 
bakery, laundry, rest rooms for the 
nurses, aides and maids and male help. 
Two large boilers, which can use either 
gas or oil, will furnish heat and steam 
pressure. 

In the far west end of the basement 
are found the transformers, the main 
electric control boards, an emergency 
generating unit, which automatically cuts 
in when the city current is interrupted, 
and air circulating machinery. Oxygen 
will be piped to 20 outlets in various 
rooms of the nursing units from a mani- 
fold on the first floor. 

The third floor south wing is the 
children’s department with 12 beds to 
accommodate the premature babies, who 
may be brought in from the home for 
special care, up to 12 or 14 years old 
children. Rooms for smaller children are 





connected by glass observation windows. 

Near the elevator and central stair- 
way, will be a soundproof room for 
care of disturbed patients. This is to 
be considered as a temporary arrange- 
ment as the hospital does not provide 
psychiatric treatment. 

As on the lower floor, rooms to the 
east are for patients. It is planned to 
use the second floor for surgical pa- 
tients and the third floor for medical 
patients. To the west is the maternity 
department, 15 beds for mothers, a 15 
bassinet nursery with examination and 
work room adjoining, a formula room, 
two delivery rooms and sterilizing facili- 
ties similar to those provided for sur- 
gery. 

Utility rooms in the nursing units are 
equipped with shafts for disposal of 
flowers, soiled linen and refuse. The 
latter is automatically burned in an in- 
cinerator at basement level. Dumb- 
waiters will carry food from the main 
kitchen to the second and third floor 
diet kitchens. 

Floors are of terrazzo; walls of 
glazed tile and plaster with a black 
ceramic tile base. Green and blue tile 
are used in the operating and delivery 
rooms, and cream tile in some of the 
utility areas. 


(Concluded on page 78A) 
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HOSPITAL ADMINISTRATORS 


BUY GOODALL FABRICS 


... because Goodall Fabrics are Engineered in Our 
Own Mills from Fibers to the Finished Product 


BUYING FACTS 


for HOSPITAL 


DRAPERIES, SLIP COVERS, 
CUBICLE CURTAINS AND 
BEDSPREADS 





BLENDED-FOR- 
PERFORMANCE 


Cotton and rayon blended 
with resilient mohair in var- 
ious pre-tested combina- 
tions provide both beauty 
and long service. 





WASHABLE 


Beautiful vat dyed roller 
printed patterns, ideal for 
draperies, slip covers, where- 
ever washability is essential 
to hospital cleanliness. 


RELIABLE COLORS 


Goodall uses only the finest 
pre-tested dyes. Hence the 
original colors remain pleas- 
ing and fresh looking longer. 





WRINKLE RESISTANCE 


The always fresh, crisp look 
of Goodall fabrics is another 
result of mohair blending 
skill—balancing the right 
fibers to produce the best 
practical effect. 


LONGER WEAR 


Our pilot plant and labora- 
tories constantly are at work 
to increase the durability of 
fabrics—to cut maintenance. 





STYLES THAT ENDURE 


Goodall plans designs that 
remain in good taste for 
years. Extends your fabric 
investment over long 
periods. 








REPELS DUST 


The smoothness of Goodall 
finished fabrics and count- 
less lustrous mohair fibers 
shed dust—add to hospital 
cleanliness. 





RESTFUL COLORS 


Colors are selected for their 
harmonious, restful effects 
and aid in speeding con- 
valescence. 











ANGORA MOHAIR fibers help give longer 
wear, wrinkle resistance and rich luster. 


©1950, Goodall Fabrics, Inc. 
(Subsidiary, Goodal!l-Sanford, Inc.) 


APRIL, 1951 


Write for Samples 
and Information to: 


GOODALL FABRICS, INC. 
525 Madison Ave., N. Y. C. 


Sole Makers of World-Famous PALM BEACH* Cloth 
GOODALL FABRICS, INC. - NEW YORK + BOSTON « CHICAGO «+ DETROIT + SAN FRANCISCO + LOS ANGELES 











*Registered Trade Mark 
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RUBBER FLOORS 






CLEANS CLEANER! SAVES TIME! 
CUTS MAINTENANCE COSTS! 


BRITEN-ALL is ONE floor cleaner that answers your 
floor cleaning problems for ALL types of floors. 


BRITEN-ALL is safe, for despite its superior cleansing 
qualities, it is a neutral cleaner that will not injure any 
type of flooring. 


BRITEN-ALL is economical, because it is concentrated; 
only a few ounces added to a pail of water are necessary. 


BRITEN-ALL is approved and recommended by lead- 
ing manufacturers of Asphalt Tile, Terrazzo, Rubber, 
Linoleum and Composition floors. 


a 













VESTAL ELECTRIC VESTA-GLOSS 
FLOOR MACHINE A scientifically bal- 


Scrubs and polishes anced waterproof 
faster. Easy to oper- heavy duty floor 
ate. Sturdy, perfectly finish that dries toa 
balanced construc- bright uniform lus- 
tion. Exceptionally ‘¢ without polish- 
quiet. ing. Use it in cooper- 
ation with BRITEN- 
ALL to protect your 
floor investment. 




















VESTAL sr. cous 10, no 


N. S fe Terramycin Hydrochloride Oral Drops” 
ew uppiles — provides 200 mg. of terramycin per 
° cc. (or 50 mg. in approximately eight 

and Equipment drops). The new concentrate will find 
Production, Service, and Sales News for its greatest use in pediatrics, but will 
Hospital Buyers also be prescribed for older patients 





ee ee “¢¢ unwilling or unable to tolerate the other 


forms of oral antibiotic medication. 
Terramycin Oral Drops are available as 

A concentrated oral drop form of a combination package containing a 2.0 
terramycin has been announced by the gm. vial of terramycin and a bottle 
Pfizer Company. Terramycin is the first containing 10 cc. of specially buffered 
of the wide-range antibiotics to be made and flavored cherry mint diluent. A spe- 
available to the medical profession in cially calibrated dropper for 50 or 100 
this concentrated form. The new high mg. doses is also provided with the 
potency dosage form — “Crystalline package. 


Terramycin 
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Cylinder Return Record 


The returning of empty medical gas 
cylinders to the supplier — always an 
industry problem — has become impor- 
tant as steel shortages loom and the use 
of medical gases increases. To empha- 
size the need for the prompt return of 
cylinders, the Ohio Chemical & Surgical 
Equipment Co., Madison, Wis., has pre- 
pared a special leaflet urging users to 
avoid overstocking and keeping cylin- 
ders on little-used equipment. A “Cyl- 
inder Record Book” which facilitates 
the accounting for cylinders received 
and returned is available from the com- 
pany without charge. 

To obtain a copy, request Form No. 
2067 from the Ohio Chemical & Surgi- 
cal Equipment Co., Madison, Wis. 


No ACTH Shortage 


Armour Laboratories have sent tele- 
grams to all approved hospitals in the 
country stating that regular suppliers 
can fill orders for ACTH. The state- 
ment was prompted by rumors that the 
drug, which is widely used in arthritis, 
rheumatic fever, severe burns, and other 
serious conditions, was becoming diffi- 
cult to obtain. Some versions of the 
report stated that the armed services 
were drawing heavily on available sup- 
ply. Armour stated that substantial or- 
ders have been received from govern- 
ment sources, including the Veterans’ 
Administration and the Public Health 
Service, but that these orders have been 
filled without withholding the drug for 
civilian use. 


Kodak Guides 


Two new Kodaguides, pocket photo- 
graphic exposure guides manufactured 
by the Eastman Kodak Company, are 
now available. They are the Snapshot- 
and-Flash Kodaguide which contains 
dials for outdoor picture taking by day- 
light and indoor picture taking by flash, 
and a_ redesigned Movie Kodaguide 
which provides compact and easy-to- 
understand information on exposure for 
both black-and-white and color pho- 
tography indoors and outdoors. 

For information write to Eastman 
Kodak Co., Rochester 4, N. Y. 


Use for Waste 


To the many hospitals using the Ex- 
pendable Infusion sets of Baxter Labo- 
ratories, the St. Francis Hospital in 
Litchfield, IIl., offers an interesting 
suggestion. Ordinarily, after parenteral 
infusions, hospitals throw away the ex- 
pendable plastic tubing, as recom- 
mended by Baxter Laboratories. At St. 
Francis, however, they have found a 


(Continued on page 62A) 
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tretch your surgical glove budget... 


specify 
s pecify 


specify 


PIONEER SURGICAL GLOVES 


You do two things when you specify 
Pioneer Rollprufs for your hospital. You 
stretch your surgical glove budget with 
Roliprufs long wear and economy 

and you give your surgeons a 


glove they enjoy wearing 


s 
Here’s why: 

FLAT BANDED CUFFS — exclusive with 
Roliprufs. Wrists won't roll down during 


surgery — reduce tearing 


COMFORT- FIT — all Rollprufs, latex and 
fal=1e)0)4-181-ae-1e-Meanlele-meeeleshielat-lell— 


less tiring in long wear 


PIONEER ROLLPRUFS — Natural latex and 
DuPont neoprene. Neoprene Rollprufs in the 

SU RG l CAL GLOVES new hospital green color for easy sorting — are 
free of the dermatitis inducing allergen 


The Pioneer Rubber sometimes found in natural rubber 


Company, «+ 746 Tiffin Road, Rollprufs are more for your money 
Willard, Ohio Processed to stand extra sterilizings, tough 
yet sheer, they afford added sensitivity 
to surgeon's fingers. Specify Rollprufs 


from your supplier or write us 
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(Continued from page 60A) 


new use for the tubing. They now 
clean and dry the colored tubing and 
give it to hospital patients who make 
many interesting articles in occupational 
therapy. Patients weave or braid the 
tubing in belts, shade and lamp nulls, 
glass holders, place mats, baskets, 
purses, etc. This tubing is especially 
useful in children’s wards and in veter- 
ans’ hospitals. 
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Hospital Apparel Catalog 


Angelica Uniform Company recently 
published a new insert for its hospital 
apparel catalog. The insert has swatches 
of material and illustrates the new 
nurse’s aid uniform and new Angelica 
knitted apparel for patients and other 
personnel. More than 100 other types 
of uniforms and accessories for all types 
of hospital personnel are also in the 
catalog. 

Free copies of the 1951 hospital ap- 
parel catalog may be had by writing to 
Angelica Uniform Company’s nearest 
branch — 107 W. 48th St., New York 


City; 177 N. Michigan Ave., Chicago, 
Ill.; 1419 Olive St., St. Louis, Mo.: 
1101 S. Main St., Los Angeles, Calif,- 
and, in Canada, 427 St. Francis Xavier 
St., Montreal, Quebec. 


Culture Plate 


A four-part culture plate designed by 
Joseph Felsen, M.D., and distributed by 
the Clay-Adams Company, simplifies 
conducting an antibiotic sensitivity test. 
Felsen Quadrant Culture Plates readily 
hold up to twelve paper disks impreg- 
nated with various concentrations of the 
more common antibiotics. After 12 to 
24 hours’ culture, the most efficient 
antibiotic is readily determined. Each 
Felsen Plate is of standard Petri dish 
size (94mm. O.D. x 15mm. high) with 
two bisecting ridges 5%mm. high. Fel- 
sen plates use standard 100 x 15mm. 
Petri dish covers. 

For complete details request form 497 
from the Clay-Adams Co., 141 E. 25th 
St., New York 10, N. Y. 


Simmons Armchair 


A new plastic, Comark, is being used 
to cover the cushions of Simmons F-763 
chair, an armchair. The fabric is wash- 
able and comes in three background 





The Simmons F-763 Chair covered with 
Comark, the new miracle plastic. 


colors — gray, ivory, and green. The 
arm caps are also plastic and are easily 
kept clean. Tests show the chair to be 
very stable. The F-763 is also available 
with U. S. Naugahyde or Du Pont 
Fabrilite upholstery. 

For more information write to the 
Simmons Company, Merchandise Mart 
Plaza, Chicago 54, Ill. 


Cortone Supply 


The extraordinary increase in the me- 
dicinal requirements for Cortisone dur- 


(Continued on page 64A) 
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in operating tables by 
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OHIO-SCANLAN SELECTROL 
A-7000 MAJOR OPERATING TABLE 


Exclusive Selectrol positioner concentrates true head-end 
control of this table in one convenient, direct-reading handle. 
Convenient foot pedals operate hydraulic pump to position 
table top 31 to 46 inches above the floor as well as to raise and 
lower the leg section and retractable casters. New precision-made 
telescoping pedestal and stainless base are extremely rigid, 
This table has outstanding positioning flexibility, convenience, 
and durability. 
SCANLAN-MORRIS SISK A-31BE UROLOGICAL X-RAY TABLE 
Complete elevation adjustability is offered by this table in the effortless 
electro-hydraulic lift built into its new base and pedestal. Just 
the touch of a toe activates an explosion-proof motor to raise 
the table top from 32 to 47 inches above the floor. Full 90° 
rotation in the vertical plane permits all approved positions for 
urology, radiography, and pyelography to be secured easily 
and quickly. Foot rest and convenient drain pan are completely 
retractable. Flat or curved Bucky diaphragm and an X-ray 
tube are well provided for. Both patient and surgeon will 
appreciate the unusual comfort offered by this table. 


OHIO-SCANLAN A-2148K 
DELIVERY AND OBSTETRICAL TABLE 


Combined here are the compactness and simplicity of a one-piece 
delivery table with the usefulness of a two-piece table, which 

can be used as a labor bed and operating table. Improved 

head-end control can put the patient in any desired 

position within seconds. Leg section and large drain pan may 

be concealed, but are always convenient. Stainless base 

houses hydraulic control for sturdy pedestal and retractable 
casters. New anatomic design of knee crutch assembly 
shows the thorough care with which this table was engineered. 


Write for detailed catalog sheets 
on these and other new Obio tables. 


Okio Chemical 


OHIO CHEMICAL & SURGICAL EQUIPMENT CO, 
A Division of Air Reduction Company, Incorporated 

1400 E. WASHINGTON AVE., MADISON 10, WISCONSIN 

<li> 

Branch offices in principal cities. Represented on the West Coast 

by Ohio Chemical Pacific Company, San Francisco; in Canada 


by Ohio Chemical Canada Limited, Toronto, Montreal; inter- 
nationally by Airco Company international, New York City. 








OHIO HOSPITAL EQUIPMENT _ ig Anesthesio Apporotus @ 
Ohio Oxygen Therapy App Resuscitators @ Scanion- 
Morris Sterilizers © Ohio a ee Tables @ Operay Surgical 
Lights © Sconian Surgicol Sutures and Surgicol Needles © SterilBrite 
Furniture @ Recessed Cabinets © U. S. Distributor of Stille Instruments. 


OHIO MEDICAL GASES — Oxygen © Nitrous Oxide © Cyclopropone 
@ Carbon Dioxide @ Ethylene © Helium and mixtures @ Also Lobora- 
tory Gases and Ethyl! Chioride. 
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ing the past two months has outstripped 
present production capacity. The re- 
sulting shortage has given rise to rumors 
of black market operations and price 
kiting. As the manufacturer of Cortone. 
the Merek brand of cortisone, Merek & 
Company has a strong interest in the 
fair and full distribution of its product. 
All sales representatives have been in- 
structed to report any evidence of ex- 
cessive prices or of diversion of the 
product from the normal channels lead- 
ing to the nation’s hospitals, pharma- 
cies, and physicians. It must be recog- 
nized that under the anti-trust laws. 
the company has no power to control 
prices or specify distribution practices 
after it has sold the product to its 
customers, the wholesale distributors. 


G-E X-Ray 


Two additions to the Maxicon line 
of diagnostic X-ray apparatus have been 
announced by General Electric X-Ray 
Corporation. One of the additions is the 
new Dual-Position Unit, for use with 
25 ma and 100 ma generators, which 
features a “tip-up” table top. This al- 
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KNOWN THE WORLD OVER 


FOR HOSPITAL APPAREL AND ACCESSORIES—WITH MORE 
THAN 40 YEARS OF EXPERIENCE—YOUR ASSURANCE OF 
QUALITY AND SERVICE. 


IS€ HOSPITAL UNIFORM CO. INC. 


95 COMMERCIAL STREET e 


lows the table to be adapted to vertical 
work merely by disengaging the table 
top and sliding it into the vertical po- 
sition at one end of the table, where it 
automatically locks in place. In this 
position, the X-ray unit can be used 
for vertical fluoroscopy. However, by 
directing the tube toward the patient 





New G-E Dual-Position Maxicon diag- 

nostic X-ray unit, with table top in 

position for vertical fluoroscopy, using 
25 ma head. 


standing against a cassette holder or 
cassette changer it can also be used for 
chest radiography. Another addition to 








the Maxicon line is the new ASC (angu- 
lating, self-contained) X-ray unit which 
makes the tube stand a part of the 
table. Thus with a single tube, both 
radiography and fluoroscopy can be per- 
formed. 


Hill-Rom Catalog 


Hill-Rom Company has announced a 
new bulletin, describing its new No. 50 
grouping of hospital furniture, also a 
new high-low bed. This new bulletin 
will be sent upon request to the Hill- 
Rom Co., Batesville, Indiana. 


Blood Bank Railway Car 


A railroad car, “The Charles 0. 
Sweetwood,”’ named in honor of the 
first Western Pacific Railroad employee 
killed on the Korean battlefront and 
donated by the railroad for Red Cross 
use, will be the first “blood bank on 
rails.” It will make a thousand mile 
tour of three western states, beginning 
at once in California, through Nevada 
and Utah, collecting whole blood for the 
armed forces. The bank is staffed with 
Red Cross nurses and doctors, serving 
in co-operation with county and re- 
gional medical societies in these western 
states. 


(Continued on page 67A) 
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Bedside Oxygen Unit 


A bedside oxygen unit has been de- 
signed by the Ohio Chemical & Surgical 
Equipment Co. which is meant to meet 
the need for a unit which would be 
easier to handle and more adaptable to 
emergency oxygen therapy. It consists 
of a tubular stand or cart mounted on 
three large rolling casters. The connect- 
ing yoke for the oxygen cylinders will 
hold two E size cylinders of oxygen 
along with the necessary regulators and 
flow controlling equipment. The new 
unit is available for use with mask, 
mouth cone, or nasal catheter, with or 
without a humidifier. 

For information write to the Ohio 
Chemical & Surgical Equipment Co., 
A Division of Air Reduction Company, 
Inc., 1400 E. Washington, Madison 10, 
Wis. 


Neo-Synephrine-Penicillin 


Effective immediately, Neo-Syne- 
phrine with crystalline penicillin is be- 
ing marketed by Winthrop-Stearns, Inc., 
in a new, higher potency. The product 
now contains 37.5 mg. of stable, dried 
Neo-Synephrine hydrochloride with 
150,000 units of dried crystalline peni- 
cillin sodium, with a 15 cc. bottle of 
special buffered isotonic diluent. 


Picker X-Ray Seriograph 


Picker X-Ray Corporation has an- 
nounced a new reasonably priced serio- 
graph for cerebral angiography, de- 
signed by Dr. Solomon Fineman of 
New York City. It utilizes four 10 by 
12-in. cassettes. Cassette changing is 
performed manually. It provides for 
both AP and lateral work. The cassette 
exchange and exposure trigger are in the 
hands of the same operator permitting 
closest co-ordination. Accessories avail- 








The New Picker Seriograph. 
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The rbuthor 


... T. Leroy Martin, Ph.D., C.P.A., 
has over 24 years accounting ex- 
erience. He taught 4 years at the 
niversity of Wisconsin. Since 1938 
he has been an active partner of 
Martin and Martin, C.P.A.’s, Chi- 
cago and New York. He supervised 
and taught the hospital accounting 
course at Northwestern University 
for the last 5 years. His knowledge 
of the subject, long teaching ex- 
perience, and successful applica- 
tion of theory to practice qualifi 
him well for writing this text. 


Malcolm T. MacEachern, M.D., 
Director Emeritus of American 
College of Surgeons, says: “It will 
contribute to improved hospital ac- 
counting, serving both as a text 
and a reference.” 


$4 75 


®@ Handy 64%," x 91,” Size 
® Cloth Binding 

@ 248 Pages of Information 
© 38 Illustrations 


TO HELP YOU IN YOUR 
HOSPITAL ACCOUNTING! 
Special Offer 


WITH EACH BOOK PUR- 
CHASED we send FREE a com- 

lete set of forms for the HOS- 

ITAL ACCOUNTING SYSTEM 
—Devised by Robert Penn, 
C.P.A. They are divided into 10 
groupe. namely: 1—Services 

endered to Patients, 2—Cash 
Receipts, 3—Cash Disburse- 
ments, 4—Purchases of Mate- 
rials, 5—Consumption of Mate- 
rials, 6—Personnel and Payroll, 
7—Adjustments, etc., 8—Gener- 
al,9—Statistical, 10—Equipment. 



















ORDER TODAY! 


The FIRST Complete Text on 


HOSPITAL ACCOUNTING 















SAVES TIME and SIMPLIFIES WORK of 
Administrators, Their Assistants and Accountants 


You can reduce time spent supervising your hos- 
pital’s accounting. You can save time searching for 
the “right way” using this book as a reference 
Latest approved methods for entering every hospital 
accounting transaction are not only described but 
examples shown. You can compare these methods 
with those your hospital uses, evaluate your ac- 
counting department, assure meeting requirements 
of all auditing and accrediting organizations. 


Every Chapter Provides Authoritative Guidance 


@ New shorter, faster accounting methods shown in 
the 38 illustrations eliminate duplication, reduce 
clerical costs. 

@ Suggestions for organizing and analyzing your 
Daily Income and Expenditures Report assures 
accuracy and saves time. 

@ Improved systems for recording all services ren- 
dered, reduce “missed charges,"’ increase your 
hospital income. 

@ Latest cost-accounting simplifies the work and 
justifies your costs to Blue Cross and other in- 
surers. 

@ Examples help you analyze the trust funds or 
gifts available for use so that you may avoid 
“illegal expenditures.” 

@ Because Martin follows phraseology of the Amer- 
ican Hospital Association Handbook on Uniform 
Statistics and Classification of Accounts you can 
be sure the text is autnoritative. 

@ Use of the text in Northwestern University’s Hos- 
pital Administration Program enabled the author 
to test, organize and clarify every page for your 
easy understanding 


The cost is but a fraction of what you can save by 
cutting expenses. Collection of a single charge that 
would ve been missed will more than pay for 
this book. In addition, you assure keeping your hos- 
pital accounting standards high and lighten your 
work load. Many administrators have ordered sev- 
eral copies . . . one for themselves, others for their 
accounting department personnel. They use it as a 
guide and a reference and a source of money-saving 
methods. Order one or more copies for your Hos- 
pital today! 


HP 4-51 
PHYSICIANS’ RECORD CO., Publishers 
161 W. HARRISON STREET @ CHICAGO 5, ILLINOIS 
Please send _ copies of the new Martin Book: *'Hos- 


pital Accounting Principles and Practice’’ @ $4.75 each. 
() Enclosed find check for $___ (You pay postage in U.S.A.) 
C) Send bill and add postage: [] Hospital [] Personal 

memes Hospital 
Ordered by:_ — ee 
Address:___ panaeipiananminienmaainepeientiiasiiitiiatiabiaame, = 
ee , Zone:___, State:_ — 


Be sure to include FREE forms for the Hospital Ac- 
counting System devised by Robert Penn, C.P.A. 





able for use with the seriograph include 
a removable lead rubber shield to pro- 
tect the operator, a compression device 
for immobilizing the patient, and a 10 
by 12-i>. Lysholm Grid for maximum 
“cleanup.” 

For information write to the Picker 
X-Ray Corp., 300 Fourth Ave., New 
York 10, N.Y. 


Penicillin Regulation 


In the Federal Register of January 
26, 1951, a regulation of the Food and 
Drug Administration appeared which 


stated that within 120 days from the 
date of publication, all labels on aque- 
ous suspensions of penicillin must bear a 
statement requiring refrigeration at 59 
deg. F. (or 15 deg. C.). This means 
that all material processed for sale by 
a manufacturer must, after 120 days 
from January 26, 1951, carry this 
statement. All material of this type now 
in trade channels may be sold without 
the label change. The step was neces- 
sary because the Food and Drug Ad- 
ministration found that there was a loss 
of potency and clumping, together with 
(Concluded on page 68A) 
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LETTER BOXES 


custom built for 
your dormitory 


«.. with key 
or combination 
locks 


Corbin letter boxes are the low-cost way 
to handle dormitory mail efficiently. 
The individual boxes are made in 3 
sizes, furnished with either combination 
locks or key-operated pin tumbler locks. 
These boxes, all of one size or in a va- 
riety of sizes, are nested in sections to 
meet your specific requirements. Each 
section comes to you completely as- 
sembled, ready for service. Mail can be 
inserted in the pigeonholes from the 
back, or sections can be specially con- 
structed to receive mail from the front. 





(MADE IN 3 SIZES—All 14 inches deep) 








SIZE WIDTH HEIGHT 
Small 3-2/3” 3” 
Medium 514” 6%" 
Large 11” 6%" 











(if larger sizes are required, please write.) 








For more detailed information — or for 
a complete plan and elevation based on 
your requirements — please use the 
coupon below. 


—- ED 


Corbin Cabinet Lock, Wood Products Division 
The American Hardware Corp., 
New Britain, Connecticut 
Please send your illustrated pamphiet on 
Corbin Letter Boxes. 
Please send, without obligation, plan, 
elevation and price for a letter box section 
to meet the specifications listed on the attached 
sheet. (On attached sheet show: number of 
boxes of each size required; overall dimensions 
of available space; whether key or combination 
locks are desired; whether mail will be in- 
serted from front or rear.) 
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1 
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(Concluded from page 67A) 


some change in color in the aqueous 


| suspensions of penicillin when subjected 


to elevated temperatures over a long 
period of time. Anticipating the release 
of this regulation, Bristol Laboratories, 


Inc., has installed refrigerating facilities | 
| in Syracuse and in all warehouses in | 
order that Flo-Cillin Aqueous can be | 


stored and shipped in the proper man- 
ner. Flo-Cillin Aqueous may be carried 
in the physician’s bag, or stored in a 


| hospital or warehouse at, or slightly 
| above, room temperature for a period of 


several weeks without causing any sig- 


| nificant loss of potency or other physical 


changes. 


| Seal Wound Clips 


Propper Manufacturing Company has 
announced a new process for sealing the 
metal of wound clips and protecting it 
from corrosion, tarnish, discoloration, 
and stains. The process is called “Pore- 
Sealing” and results in sealing the pores 
of the metal from penetration by water, 
steam, or sterilization fluid. Actually the 
surface of the metal is thus protected 


| from the penetration of any corroding 


| Mfg. Co., 


liquid without affecting the clips. 

For information write to Propper 
10-34 44th Drive, Long 
Island City 1, N. Y. 


Synthetic Vitamin A 


The Charles Pfizer Company has an- 
nounced the production of Vitamin A 
by synthesis on a commercial scale. 
The new product is now available in a 
stabilized, high potency dry form, and 
as a liquid derivative. 

For information write to the Chas. 
Pfizer & Co., Inc., Brooklyn 6, N.Y. 


Frank Kraman Dead 


Frank M. Kraman, president of the 
Physicians’ Record Company, died 
March 3, 1951. Elected president in 
1948, Mr. Kraman began his career as 
a boy setting type by hand more than 
40 years ago. He was 58 at the time 
of his death. 


Hoffman Vice-President of 
Englander 


Marc Hoffman has been elected vice- 
president of The Englander Co., Inc., 
bedding manufacturer. Mr. Hoffman, 


| who has been with the company since 


1940, will continue to head up the 


| Contract Sales and Airfoam divisions. 


The Airfoam mattress highlights Eng- 
lander’s line of sleep equipment for 
hotels, hospitals, and institutions. 


Lanne | 


FOR PROMPT 
INTESTINAL CLEANSING 


Evacuant ACTION 


WITHOUT 


When hospital patients 
require alelgeltlela 
real (-relab diate Ml ola lolmecomeliolelaleniile 


olaetUlge liao] Mm olgela-te lias) or 
experience transient costi 
distress 
(Fleet 


widely used to induce a 


Phospho-So 


in larger dose 


prompt, complete evacua- 


tion, much like the response 
to on enema. Yet its gent 
action is quite free from 
tation, griping, or other ad- 
Samples or 


verse reactions 


request. 


C. B. FLEET CO., INC. 
LYNCHBURG, VIRGINIA 


There is only one— 


PHOSPHO- 
SODA cricer 


A Laxative for Judicious Therapy 


FOR ADVERTISING BY THE 


E AMERICAN MEDICAL 








HOSPITAL PROGRESS 








THORNER 
SILVER 


always specify 
HARDY 





for e}) quality linens 


~*~ wenuenunk 


(Makes Meals (More Gaviting 





% *Hardy Craft hand-printed tablecloths and nap- 
kins Crested or plain. Also solid colors. 


% Imported linen and cotton damask napery. 


% Famous *Priscilla and *University sheets, Bed- 
spreads of all types. 


% *Hardytex Face towels and *Hardywear Bath 
towels. Stock and name woven. 


*Reg. U.S. Pat. Off. 





Visit our showrooms—or write for free samples. 


CARESS GC. BARST SCO. ENE~| 195 Fith Avenue, Mow York 16, 0. Y. 
Lomens “arcane. 
THORNER BROTHERS 
@exeeee#eee”eeeeeew#wreeee ef & 


" ForDazzling Stain-Free Dishes “VAPOR: ALL tawataron 














KLENZADE DETERGENT BRICKS <a 
_. SIMPLE — RELIABLE — EFFECTIVE ah 
AUTOMATIC 
DIRECT 
| CUT-OFF 


UNIFORM 
FEEDING 
















When vaporizer boils dry, cur- 


EASY-TO-USE 
BRICK 
UNIFORM NO POWDER 
WASHING WASTE 
rent cuts off automatically un- 
til water is replenished and 


K ADE BRICK FEEDER thermostat reset. Vapors start 
| | quickly. Visible water level 


and fully encased heater. Automatic 


NO MOVING PARTS — NO BREAKDOWNS cutoff on Models EV24 and EV22. 
Intermittent thermostat on Model 

Klenzade Detergent Bricks are scientifically balanced for thorough, EV6. For A.C. only. Separate medi- 
rapid cleaning and soil-suspension. High wetting agent fortification | | cine chamber. Hospital-tested and 


provides quick penetration and “cutting through” properties with proved for safe, trouble-free efficiency. 


free rinsing and draining. Excellent water softening ability. Klenzade . 
Feeder assures uniform detergent solution; every dish properly = . OL) @ Model EV24 
washed: no waste, no guesswork. Direct visible control. Write for A ; Runs 12 hours 
od al Complete as Shown $1 9.95 


detail i =e i. 
etails on this newer method. Simple, economical; recommended USED IN Model EV22...6 hours, $13.95 


by hundreds of institutions, hotels, and restaurant 
ee HUNDREDS OF HOSPITALS Model EV6..... 1 hour, $ 6.50 
& THOUSANDS OF HOMES West Coast Prices Slightly Higher 


| 

4 Order from your dealer; if not available order direct from 
| 
| 


SANIT-ALL PRODUCTS CORP. °"s7~'** 


\__ Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers _/ 
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Keeps Food 
HOT or COLD 


90s 















The M G STAINLESS 
STEEL SERVER is tried 
and proven... the 
solution to retaining 
appetizing food 


STAINLESS STEEL 
INSET DISHES — 
For vegetables, sal- 


om a temperature! Stacks 
cluded with each M easily. Designed for 
G Server. long, sanitary service. 


Four additional in- 
set dishes to com- 
plete the set avail- 
able ct extra cost. 


Amazing results, 
Ideal for hospitals, 
institutions, etc. 


Write for detailed information. 


MG SERVER, INC. 


P.O. Box 683, Sheboygan, Wis. 

















Temperature Indicators Prag 


=. | Moning about 


cLOx 


——~.| STERILIZATION 


° *~.| (Temperature only is indicated by 


& a thermometer or a melting point.) 


*CLOX 
we | Check AOU 3 


rr ESSENTIALS OF 
STERILIZATION: 
Temperature and TIME and STEAM 


For safe sterilization, always use an ATI 
Steam-Clox im every pack Used by leading 
hospitals everywhere 
ASEPTIC-THERMO INDICATOR COMPANY 
gounaneneeny —_ “2 1 
SEND FOR 
COMPLETE 
STERILIZATION 
FILE—NO CHARGE 
OR OBLIGATION. 


Sterilization Service Bureau 
5000 W. Jefferson Bivd., Dept. HP-4 

























| 

| 

| 

| 

| 

| 
Los Angeles 16, California | 
(0 Please send complete sterilization file. | 
() Please have service representative call. | 
C) Please send. books of ATI Steam-Clox | 
| 

| 

| 

| 

| 

| 

| 





@ $6.25 per book of 250 indicators. (If 
your dealer cannot supply, order direct.) 


My name 





Title. 
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| (number) 
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| 
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Address. - 
ll 
City State (“masss*) 
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Building News 


(Concluded from page 58A) 





Each window sash is pivoted at the 
center, permitting it to be turned so as 
to clean both sides from inside the 
building. Roll type screens have been 
installed inside of the windows. Floor 
type door hinges for the swinging doors 
do away with the exposed mechanism 
frequently seen in older constructions. 


NEW YORK 


St. Mary’s Hospital, Troy, 
to Receive U. S. Aid 


The United States Public Health Serv- 
ice has approved a $90,492 grant to St. 
Mary’s Hospital in Troy for the edu- 
cational unit of a proposed nurses 
school to be constructed this spring. 

Sister Ann, hospital superintendent, 
said the grant represents a third of 
the total cost of the unit, which will 
include an auditorium, a library, a 
board room, classrooms, admission 
offices and a cafeteria. The rest of the 
cost will be borne by the hospital. 

The nursing school, which works in 
co-operation with the College of St. 
Rose, also will have a new nurses’ resi- 
dence. The total cost of the two build- 
ings will be close to $500,000. 


TEXAS 


Dedication Ceremonies Held for 
Memorial Hospital, Yorktown 


Archbishop Robert E. Lucey of San 
Antonio recently dedicated the new 
$450,000 Memorial Hospital in York- 
town which is to be operated by the 
Felician Sisters. The Hon. John Ben 
Sheppard, secretary of state, gave the 
address. Mr. N. L. Ladner, chairman of 
the hospital board, served as master of 
ceremonies. 

The celebration which was sponsored 
jointly by the Felician Sisters and the 
Board of Trustees of the Yorktown 
Memorial Hospital Association included 
musical numbers by school organiza- 
tions and short addresses by various 
officials. 

The ceremonies were culminated by 
Benediction with Archbishop Lucey offi- 
ciating. 


New Addition Planned for 
St. John’s in San Angelo 


A new wing to be joined to the old 
building is being planned for St. John’s 
Hospital in San Angelo. The upper story 
will contain 28 beds, with facilities for 
an additional 75 more beds at a later 
date. 

Actual construction will begin when 
the approved plans are returned. 





X-RAY TECHNICIANS 
From Your X-RAY Fixing . . . 
Your Institution Too Can 





WRITE TODAY FOR COMPLETE DETAILS 
STATES SMELTING & REFINING Co. 
615 VICTORY ST. * LIMA, OHIO 














Distinctive Lighting 


For Your Patients’ Rooms 








WRITE FOR CATALOG 


ADJUSTABLE FIXTURE CO. 


“HOME OF THE NIGHTINGALE LAMP” 





102-106 E. Mason St. Milwaukee, Wis. 











CLASSIFIED WANTS 


Zinser Personnel Service is dedicated to the 
service of trained hospital personnel. If you 
are a nurse Superintendent, Instructor, Dieti- 
tian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personne! Service, 
79 W. Monroe St., Chicage 12, Illinois. 








SITUATIONS WANTED 


(A) ANESTHESIOLOGIST, Diplomate; five 
years, director, anesthesiology, 300-bed hos- 
pital; seven years, director, departments two 
hospitals, private practice. (b) PATHOLOGIST, 
Diplomate (Pathologic Anatomy and Clinical 
Pathology); five years’ teaching experience; 
four years, director pathology, 300-bed hos- 
pital; F.C.A.P. (c) Young PHYSIATRIST, well 
trained in Physical Medicine and Rehabilita- 
tion; has passed Part |, American Board; 
teaching experience; several years, chief, 
Physical Medicine and Rehabilitation, large 
institution, (d) RADIOLOGIST, Diplomate; in 
addition to three years’ training in radiology, 
university center, has had residencies in 
pathology, orthopedic surgery; three years, 
associate radiologist, teaching hospital. (e) 
SURGEON, Diplomate, FACS; broad experi- 
ence in general, traumatic and thoracic sur- 
gery; eight years, chief surgeon, 300-bed 
hospital. For further information, please write 
Burneice Larson, Medical Bureau, Palmolive 
Building, Chicago. 


HOSPITAL PROGRESS 
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